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[REFERENCE was in the first instance made by Mr. Cheyne 
to work done on this subject, especially from the pathological 
side, by various writers, notably by Dr. L. Heidenhain? in 
Germany and Mr. Harold Stiles* in Edinburgh, the methods 
advocated being based in the main on Mr. Stiles’ work. A few 
remarks having been made on the question of the constitu- 
tional or local origin of cancer, Mr. Cheyne went on to discuss 
the exact nature and mode of spread of a cancer of the breast 
as follows :] 

The view which I think is generally held is that the 
carcinoma begins as an overgrowth of epithelium in the acini 
or ducts of the breast, and that it spreads partly by epithelial 
projections from these acini or ducts pushing their-way into 
the surrounding tissues and partly by fresh infection of neigh- 
bouring ducts or acini ; and further, that the same overgrowth 
of gland epithelium which produced the original disease is 
liable to occur in other parts of the breast, giving rise to 
multiple breast tumours, and that it is to this fresh over- 
growth that local recurrences are most commonly due where 
portions of breast tissue are left behind. The latter part of 
this view is, I believe, incorrect. No doubt the earliest 
<ommencement of a cancer must be in connexion with the 
gland epithelium, but I believe that once the disease has 
commenced the epithelial overgrowth soon pushes its way 
through the wall of the duct or acinus and passes then into 
the lymph channels and vessels surrounding it, and that 
having arrived there the subsequent growth of the tumour 
occurs entirely by multiplication of the original epithelial 
cells and their derivatives along these lymph channels. 
The cancerous tumour is, in fact, a growth in lymphatic 
canals, and the alveolar spaces are in the main dilated 
lymph vessels and spaces. Hence the cancer cells are in direct 
communication with the lymph stream from a very early 
period of the tumour formation, and are constantly liable to 
be carried away with the fluid lymph; and may either stick 
further on, giving rise to secondary nodules in the breast or 
surrounding fat and fascia, or may be carried to the nearest 
lymphatic glands, causing infection and tumour formation 
there. The neighbouring acini around a tumour do not form 
fresh growth ; but, as can be frequently seen in microscopical 
specimens, they are simply pushed aside, undergo atrophy, 
and disappear. It can also be readily seen in recurrences in 
connexion with remnants of breast tissue left behind that 
although the glandular epithelium shows irritative changes, 
the cancerous growth has begun in the lymphatic vessels 
around ; and Mr. Stiles has in a number of instances found 
plugs of cancer cells in lymphatic vessels in apparently healthy 
breast tissue far away from the primary tumour. Hence the 
main point to be considered in connexion with the spread of 
a cancerous growth in an organ is the disposition of the 
lymphatic vessels in that organ and the paths along which 
the lymph leaves it. 

According to M. Sappey, the mamma is supplied with ex- 
tremely numerous lymphatics. They commence in connexion 
with the aciniin the form of a plexus around them; they 
then collect on the surface of the lobule, completely envelop- 
ing it in a close plexus, and the plexuses of neighbouring 
lobules communicate. From the lobules they run along the 
duets, still in a plexiform arangement around them, and so 
they pass from all parts of the breast towards the nipple. 
Under the areola the vessels, now of considerable size, forma 
plexus, called by M. Sappey the sub-areolar plexus, which is 
also joined by the vessels from the skin of the areola and its 
neighbourhood. From this sub-areolar plexus the lymph is 
carried towards the axillary lymphatic glands by larger 


’ Read at the Nottingham Medico-Chirurgical Society on April 29th, 1892. 
ibeck’s Archiv, vol. xxxix., 
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vessels, of which he describes four, two from the centre 
and one from the upper and lower part of this sub-areolar 
plexus respectively. According to M. Sappey, the whole 
of the mammary lymph follows the above-mentioned 
course, but subsequent observers have stated that there is 
also a plentiful return from the under surface of the gland 
through the pectoral fascia, and this corresponds with the 
pathological facts, which leave no doubt on that matter. It 
follows, however, from Sappey’s investigations that at what- 
ever part of the breast a cancerous tumour is formed, though 
some of the infective material will be carried directly in the 
pectoral fascia and fat to the axilla, part may also pass 
through the gland itself towards the nipple. Even where the 
tumour is at the extreme axillary end of the breast—under 
which circumstances some surgeons advise removal of the 
tumour alone, aithough there may be direct flow towards 
the axilla—there is also a flow backwards through the 
mamma towards the nipple and infective material may thus 
very readily be left behind if the tumour alone is removed. 
Hence, I believe, that in the case of the breast it is abso- 
lutely necessary to remove the whole organ wherever the 
tumour be situated, because it is quite impossible to say 
what parts are free from the disease and what are not, and I 
see no reason for running any risk of recurrence by leaving 
portions of the breast behind. It is, however, easier to speak 
of complete removal of the breast than to do it, for it turns 
out that the breast is a much more diffuse and extensive 
organ than has been supposed. This has been demonstrated 
by Mr. Stiles by a very simple method, which I must refer to 
as it is one of great practical value in determining during 
the course of an operation not only whether the whole 
breast but also whether the whole disease has been removed. 
Mr. Stiles found that when a cut surface on which masses of 
cells—e.g., epithelial masses—were present was first washed 
free from blood, then immersed for five minutes in a 5 per 
cent. solution of nitric acid and then washed under the tap 
for five minutes, the epithelium was readily differentiated 
from the other tissues by the naked eye, presenting the 
appearance of dull white spots or masses, while the fat 
became yellow and the fibrous tissues welled up and 
became semi-transparent. By treating the breast in this 
way after removal it is easy to determine whether lobules of 
the breast or nodules of cancer have been cut through. In 
practice, as soon as the breast is removed, it is handed 
over to an assistant, who puts it through the above pro- 
cess while the operator is going on with the dissection 
of the axilla. By the time the axilla has been thoroughly 
cleared out the breast is ready for inspection and can 
be carefully examined before closing the wound, and if any 
portion of breast tissue or of disease is detected the remain- 
ing part is at once sought for and freely removed. I have 
always used this plan since Mr. Stiles told me of it ; and in 
one very advanced case I found by means of it that I had cut 
through a nodule of disease in the fat at the outer border of 
the axilla, which I would certainly have overlooked otherwise, 
and on searching I found the rest of the nodule and removed 
it. Mr. Stiles’ nitric acid method is also applicable to tumours 
elsewhere ; and in one case, where I was removing an epithe- 
lioma on the inner side of the cheek, and involving the lower 
jaw, I detected by means of it a narrow strand of disease 
running backwards beneath the ramus of the jaw, which I had 
not observed on dissecting away the growth. I consider this 
method a very valuable addition to our operative means, the 
only objection to it being, I think, the length of time that it 
takes. In the case of the breast it is necessary to cut off the 
breast from the axillary fat before clearing out the contents of 
the axilla in order to have it tested, whereas I find that I can 
get the axillary fat and glands away much more readily by 
leaving the breast attached, the weight of the mamma 
hanging over the side pulling down the axillary contents 
more easily than can be done by the hand. This is, however, 
a minor objection, and Mr. Stiles may perhaps be able to 
meet it. 

To return now to the extent of the breast, it is found to 
reach laterally in all directions, especially upwards and 
towards the axilla, much further than has been supposed, 
and it is impossible to remove it completely by the 
small elliptical incision figured in the older text-books. 
In order to take away the breast completely it is necessary 
that the incisions should extend well beyond it at each end 
and that a large amount of skin, I believe an amount coex- 
tensive at any rate with the bulging portion of the breast, 
should be removed. For another reason it is necessary that 
large portions of skin should be included between the in- 
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cisions—viz., in order to ensure the removal of the sub- 
areolar lymphatic plexus and the vessels proceeding from it 
towards the axilla, and also to take away as far as possible 
the bands of fibrous tissue which pass from the breast to the 
skin, the suspensory ligaments of the mamma, which have 
been found very frequently to contain breast tissue as well 
as lymphatic vessels coming from the breast, and which are 
therefore a source of risk. Further, the skin over the tumour 
wherever situated should be widely removed, even although 
it is not actually involved in the disease, and that for the 
same reason—viz., that the bands of fascia running from the 
neighbourhood of the tumour to the skin are very likely 
indeed to be infected with the disease. Where the skin has 
itself become involved in the disease—to however small an 
extent—it must be very freely removed ; I should say, some 
three or four inches clear on each side of the nodule, for the 
lymphatic plexuses in the skin are very numerous, especially 
at the deeper part, where the vessels are largest. Hence, as 
regards the skin incisions, no absolute rule can be laid down ; 
they must be planned so as to ensure complete removal of the 
breast and to get wide of the disease, and must usually be 
irregular in shape. As I said before, they should include 
practically all the prominent part of the breast and when the 
growth is above or below the centre of the breast further 
incisions must be made at right angles, so as to include it. 
As a rule, even where the removal of the skin has been very 
extensive, I have generally succeeded in bringing the edges 
together and thus getting union by first intention by under- 
mining the skin widely and by using button stitches and 
relaxation sutures of silver wire. Where, however, the skin 
cannot be brought together at all, or where the patient is 
very spare and the traction is likely to lead to sloughing, the 
wound can be readily closed by Professor Thiersch’s method 
of skin-grafting, as described by me in THE LANCET last 
summer, the grafts being either applied at the time or, if 
the patient is at all collapsed, after an interval of about 
ten days. 

Although Mr. Sappey was of opinion that the whole of the 

mammary lymphatics ran forwards and joined the sub-areolar 
lexus, it seems clear from the researches of Mr. Langhans, 

. Heidenhain, Mr. Stiles and others, and also from clinical 

experience, that many lymphatics must leave the breast on the 
under surface and run in the pectoral fascia, generally along 
with bloodvessels, towards the axillary glands; some, how- 
ever, I believe, also go towards the anterior ends of the 
intercostal spaces, where they pass into the thorax and join 
the anterior mediastinal glands, communicating also, I think, 
with lymphatics about the sternum. Hence it is essential to 
remove the pectoral fascia thoroughly coextensive with the 
mamma and right on to the sternum. Besides the presence 
of lymphatics Dr. Heidenhain and Mr. Stiles have found that 
many lobules of the breast are intimately connected with the 
pectoral fascia, and would certainly be left behind if the 
breast is simply torn off as is sometimes done. Indeed, so 
intimately is the pectoral fascia connected on the one 
hand with the breast and on the other with the pectoral 
muscle, that Dr. Heidenhain states that it is necessary in all 
cases not merely to try to dissect the fascia off from 
the muscle, but also to remove a thin layer of the surface of 
the pectoral muscle. This is certainly necessary under the 
tumour and under the central mass of the breast ; I doubt if 
it is so necessary under the peripheral parts of the breast. 
Dr. Heidenhain found that where the skin was freely removed 
the recurrences practically always took place in connexion 
with the pectoral fascia. 

If the tumour has become adherent to the pectoral muscle 
the free removal of the affected part is of course indicated, 
but we must bear in mind that the majority of the lymphatics 
in muscle run parallel with the muscular fibres, and hence 
the mere cutting a circular piece out of the muscle will not 
suffice ; the whole strip of affected muscle must be removed. 
Dr. Heidenhain points out that the muscular contractions tend 
to force on any infective material along the lymphatics, and he 
holds that once a muscle is attacked, even at one place only, 
the whole muscle should be looked on as diseased, and should 
therefore be removed. I doubt, however, whether with a 
small involvement of the pectoralis major it is necessary to 
remove the whole muscle. I should in such a case only 
remove a quantity of muscular tissue on each side, being 
careful, however, to take the whole length of the fibres as far as 
possible. The spread of cancer in muscle is a matter of great 
importance in cases of the malady affecting muscles else- 


where, especially in the case of the tongue, where, as we 


think, because the whole of the muscles affected is not 


removed. 

In the axillary space the main lymphatics run in the fat 
towards the glands, but some also, I think, run in the fascia. 
over the serratus magnus, and some upwards between the 
pectoralis major and minor to enter the axillary space above 
the latter muscle. It is well, I believe, always to remove the 
fascia over the serratus as far back as the latissimus dorsi, 
where I have more than once found nodules of cancer, and! 
also to remove the layer of fat and fascia which one finds 
between the pectoralis major and minor towards the outer part, 
where also I have found disease. Lastly, it is imperative in 
all cases to remove all fat and glands from the axilla whether 
there is any noticeable disease or not, for the glands are 
usually very early affected, and the mere absence of hardness 
does not necessarily imply absence of disease. Further, it is 
not sufficient simply to pull out the glands which are felt to 
be enlarged, the fat and glands must be removed completely 
by careful dissection, and that for three reasons. In 

the first place, as I have mentioned, in the early stage 

the infected glands are not noticeable, and the removal 

only of enlarged glands does not necessarily mean removal 

of all the disease; in the second place, if only the glands. 

are taken away, the lymphatic vessels are left in the fat 

and these are often found plugged with cancer cells some 

distance from the glands; and thirdly, it is advisable 

to remove all the fat, because Mr. Stiles has shown that fresh 

formation of lymphatic tissue frequently occurs around 

certain fat lobules under the irritation from the breast 

disease, and these new lymphatic glands may subsequently 

become the seat of disease. ‘These fat lobules are, according 

to Mr. Stiles, lymphatic glands which have undergone fatty 

involution and again become lymphoid in consequence of 
changes in the mamma set up by the presence of the 
tumour. 

To sum up: in all cases there should be free removal of 

the skin, especially over the tumour, very free indeed if the 
skin is actually the seat of disease ; complete removal of the 

breast, bearing in mind its great extent ; removal of the 
pectoral fascia coextensive with the breast and right on to 
the sternum, along with a thin layer of the muscle behind 

the tumour and the main part of the breast ; removal of the 
fascia over the serratus magnus in the axillary region and of 
all glands and fat from the axilla, not by pulling out the 
glands, but by clean dissection ; further, if the tumour is 
adherent to the pectoral muscle, removal of large strips of 
that muscle. This may seem a very extensive operation 
where the tumour is small, but the object of the operation is 
not to remove the tumour but to rid the patient of her 
disease, and that can only be done by removing, as far as 
possible, all the probable seats of recurrence. The opera- 
tion is fortunately one in which, if performed aseptically, 
the question of mortality does not come into play, and the: 
results of this very free removal seem to me to promise well. 

Although I have been brought up to deal more freely with 
these cases than used to be the fashion, my impression is that 
there has been an improvement as regards recurrences since 
I began to act closely in accordance with these recent patho- 
logical researches. During the last two years I have 
operated in this free manner in over twenty cases, and, so far 
as I am aware—and I know about the majority of the cases— 
recurrence has only as yet taken place in three instances, in 
one case being intra-thoracic, and in another—the second of 
the cases of skin grafting which I published in THE LANCET 
of last year—in the form ofa small nodule in the skin over the 
angle of the scapula, three inches and a quarter away from the 
edge of my former incision in the skin—a striking instance of 
the necessity of free removal of the skin once it has become 


involved in the disease. 


Tue Proposep IsoLtation HosprraL AT Epsom.— 
Mr. Jacob, the medical officer of health, has reported on the 
respective merits of the two proposed sites for the isolation 
hospital intended to be erected at Epsom. Of these, that 
in the Dorking-road is, in Mr. Jacob’s opinion, inferior to: 
that in Kingston-lane, and this view was adopted by the locaP 


SeweraGE oF Sr. ANNE’s-oN-THE-SEA. — The 
Local Board has adopted plans for an extensive new sewerage 
scheme, which includes all that part of the town not built 
upon and likely to be utilised for building purposes for some 
years to come. The central authority has sanctioned the 


know, recurrence is extremely apt to occur, mainly, I 


borrowing of £9783 for carrying out the scheme. 
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doubted but that they would demand that the Contagious 
Diseases Act (which was repealed owing to the agitation of 
some sentimentalists and would-be upholders of the ‘liberty 
of the subject’’) should be again putin force. The effects 
of lead on the gravid state are interesting, for the pregnant 
woman is liable to abortion not only when she suffers from 
plumbism, but also, when being herself free from the taint, her 
husband is a lead worker. Any local disease which interferes 
with the proper development of the uterus or its lining mem- 
brane may cause abortion—retroflexion more often than 
pathological anteflexion, as in the latter condition the woman 


is f tly sterile ; if, | ver, she d ive, aborti 
GENTLEMEN, —As the7subject I have chosen for this lecture 


is one of such great importance, both to the community at | retroflexion or syphilis. 


is likely to follow. A series of early abortions is due to either 
Endometritis and endocervicitis are, 


large as well as to us medical practitioners, I feel it is | according to Whitehead, common causes of abortion. Out 
unnecessary for me to apologise for bringing it before your of 378 abortions he traced 275 (nearly '73 per cent. ) to disease 
notice to-day. Unfortunately, however, the time at my of the the 
disposal will not permit me to treat of it exhaustively, but I 


shall endeavour to discuss it in a practical manner. Abortion 


tensive laceration of the cervix in a former labour is given as 
a cause, and there is no doubt that pelvic adhesions (the 


may be defined as the separation and expulsion of the contents | result of a peritonitis) which bind down the uterus in the 
of the gravid uterus at any time before the seventh month | Pelvic cavity may prevent its growth and evolution. 


(i.e., before the viability of the foetus). It is said to occur 


With regard to the accidental causes, there is no doubt that 


i ivi ° : : a great mental shock may bring on an abortion, not only by 
of inducing uterine contraction, but also by causing the sudden 
than primiparz, and women who have once aborted are prone death of the foetus. In bygone times, under the influence of 
to a recurrence at the same period in subsequent. pregnancies, | and gain, 
“This is accounted for either by (a) the recurrent death of the the stake, and con emned indeed, — - —— 
foetus or by (b) the persistence of the cause which produced | t? @bort. prior to execution ; indeed, in meng (Pricat ow 
the first (as flexions, uterine tumours, or endometritis). In | ead of a miscarriage may bring it about (Priestley). 
some cases no local cause can be found, and then it is thought | UP to the end of the third month the ovum comes away in 


that some undefined constitutional irritability exists, which 


its membranes, but after that time in the usual way with 


4 . i e i ii, then expulsion of the foetus 
only permits the uterus to reach a certain degree of develo pains, escape of the liquor = " : 

ment. Abortion is said to occur most frequentiy bean followed by the placenta. The symptoms are a 
the ninth and sixteenth weeks ; doubtless, however, many and In the 
unrecognised early abortions take place when a woman misses hemorrhage is like a profuse 
@ period, and then has an excessive one, accompanied by due partly to uterine contraction and partly to the expulsion 


clots, she probably has been pregnant without knowing it. 


of clots through an imperfectly expanded cervix. These 


The causes may conveniently be arranged under the headings | *¥ mptoms may last three or four days, and, a0 the ovem 


“ pathological’’ and ‘‘accidental,’’ as follows :— 


Lactation, gastric irritation, 
e, rectal irri- 


( Reflex { ralgia, toothach 


neu 
tation, operaticns. 


typhoid fever, relapsing fever, 


chorea, noxious gases in 
plumbism, pertussis. 
Uterine flexions, fibroids, 


polypi, endometritis and cervi- 
citi: rations of cervix, 


Abortion < \ Local 


the ovum or its membranes. 


‘Accidental { 
Peychical { anxiety, fear, anger 


Most of the causes under the first head act by inducing the 
death of the foetus. The reflex causes act by irritation of the 
excito-motor nerves. Lactation is a common cause, as about 
17 per cent. of the women who suckle whilst pregnant abort. 
According to Tyler Smith, this is due to the double excentric 
drritation of the diastaltic function proceeding from the 
uterus and the breast ; doubtless the woman’s anemic con- 
dition is also a factor. Gastric irritation giving rise to obsti- 
nate vomiting may end in abortion, so also may severe 
neuralgia. Strong purgatives causing rectal irritation have 
been known to produce expulsion of the uterine contents. 
The same result may follow operations performed during 
pregnancy, especially if done on the genito-urinary organs, 

and at a time corresponding to what would have been a men- 
‘strual period. The result is due to shock, and not to pyrexia 
following the operation. On the other hand, it must be, 
remembered that many operations (even single and double 
ovariotomy) have been performed on the gravid woman 
without interfering with gestation ; but care should be taken 
to choose a time between the menstrual epochs. I have 
operated on an extensive perineal rupture when the patient 
was two months pregnant; she did not abort, neither did 

the new perineum give way during the subsequent parturition. 

Many systemic diseases (as seen from the table) are liable 

to produce abortion, but the most potent of all is syphilis, 

especially if both father and mother be syphilitic. The 

effects of syphilis are so far reaching and long continued that 

ifthe general public had any idea of them it can hardly be 


either passes in pieces or is surrounded by clots, these 
early abortions are often looked upon as merely retarded 
and profuse periods. After the second month other 
symptoms are met with, as bearing-down pains in the 


Scarlet fever, typhus fever pelvis, a watery discharge takes place, and then the hemor- 


rhage and pain set in. The hemorrhage may be slight and 


(Pathological | Systemic {small-pox, cholera, syphilis, | soon stop, or it may gradually increase in amount. In some 


cases it stops fora short time and then recurs ; the uterine 
contractions become more and more severe until the ovum is 
expelled. Sometimes the pain precedes the hemorrhage. 
In other cases there may be no pain; and these are more 


pelvic adhesions, diseases of | hopeful with regard to checking the threatened abortion. 


When the abortion occurs in the early months and the foetus 


Physicat Fae falls, excessive coitus | has died some time previously, there is often no trace 


whatever of it to be found. When the extravasation 
is considerable it sometimes breaks through the decidua 
vera and gets between it and the decidua reflexa, or 
it may take place outside the reflexa, dissecting it up. 
The pressure upon the ovum causes rupture of the sac and 
escape of the amniotic fluid ; then, if the uterine contents be 
not expelled, the foetus and membranes surrounded by 
coagulated layers of blood form what is called a ‘‘mole’’; 
when the coagula are fresh it is called a ‘‘blood mole’’; but 
when they have undergone more or less organisation it is 
called a ‘‘fleshy mole.’’ These moles are seldom bigger then 
the fist and are usually expelled between the third and fifth 
months. 

If in any case there be abnormal adhesions between the 
decidua and uterine wall, when abortion occurs the ovum 
escapes and then it frequently happens that retraction of the 
uterus on its contents takes place, the cervix closes and the 
patient has an incomplete abortion. In a case of this kind 
the following terminations may result: (a) The hemorrhage 
continues and the retained products of conception are 
gradually thrown off by being loosened from the uterine 
wall owing to retrograde changes taking place in them; 
or (b) the hemorrhage may cease altogether for days or 
weeks, and then sudden uterine contractions with profuse 
hemorrhage take place and the uterus is emptied. (¢) Putrid 
decomposition of the retained products sets in, especiall 
when they are completely separated from the uterine w: 
This decomposition is brought about either by the entrance 
of air by the introduction of the finger, or when part of the 
ovum hangs through the os uteri, the decomposition extending 
upwards from the vagina. Septicsemia does not often occur, 
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as the decomposition usually takes place late when there are 
granulations on the uterine surface and the sinuses are 
closed. In these cases high and irregular tempera- 
ture with perhaps attacks of flooding set in, and these 
continue until the uterus is emptied either naturally or 
artificially ; sometimes pelvic peritonitis and cellulitis occur. 
Numerous examples of this result of incomplete abortion 
have come under my care at various times. (d) Lastly, 
there may be formed a so-called ‘‘ placental polypus.’’ In 
these cases a bit of placenta or decidua remains firmly 
attached to the uterine wall and has some fibrin deposited 
upon it from the extravasated blood, or the fibrin may be 
deposited on the rough placental site, and thus form a 
polypus. ‘These polypi give rise to sudden floodings, or they 
may decompose and set up septic absorption. After an 
nxbortion the uterus undergoes involution as after labour at 
term ; and as women take little care of themselves after an 
abortion, as a rule, this accident often results in chronic 
uterine disease. 

The diagnosis of abortion is made from the hemorrhage, 
pain and dilatation of the cervix ; perhaps part of the ovum 
may be felt ; this might be mistaken for a soft polypus, but 
in the latter there is no history of pregnancy. All clots 
passed should be carefully broken up in water, because the 
embryo may be inside one, and thus be easily missed without 
a thorough examination. If there be no clots to examine 
and we find the hemorrhage and pain have ceased, then 
we cannot be certain whether the uterus is empty or the 
threatened abortion has been staved off ; but if later on 
hemorrhage recurs and the uterus has not gone down in size, 
or an offensive discharge sets in, then we know an incomplete 
abortion has taken place. 

The prognosis of abortion (when not criminal) is very good 
if it be properly managed. Death, however, may result from 
hemorrhage, septicemia or peritonitis. Two hundred and 
thirty-four cases were treated at the Rotunda Hospital with 
only one death, which was due to heart disease. After criminal 
abortion death is common; thus of 116 such cases collected 
by Tardieu 60 women died. 

The treatment of abortion may be considered under the 
following heads :—(1) The Prophylactic Treatment; (2) the 
Treatment of Threatened Abortion; (3) the Treatment of 
Inevitable Abortion ; and (4) the Treatment of Incomplete 
or Neglected Abortion. The prophylactic treatment is most 
important. Whenever a patient gives a history of having had 
one or more previous abortions a thorough investigation of both 
her and her husband must be undertaken, and if any constitu- 
tional disease be found it must be carefully treated. Syphilis 
is the most frequent and important disease, and when- 
ever it is suspected both husband and wife should 
undergo a thorough course of antisyphilitic treatment 
before the risk of pregnancy is again incurred. The 
results are often most gratifying. A patient contracted 
syphilis from her husband and had four miscarriages within 
the first two years of her married life. She had marked 
endometritis, which I treated by the local application of the 
acid nitrate of mercury. At the same time she and her husband 
underwent a six months’ course of treatment, with the 
result that she now has two healthy children. Diday main- 
tains that it is not sufficient to give mercurials before 
pregnancy takes place, but that they should also be 
administered during each successive pregnancy, even though 
the woman shows no signs of syphilis. Personally I believe 
in combining iodide of potassium with perchloride of mercury 
in these cases, and even if there be no syphilis the above 
combination exerts a beneficial action on the uterine mucous 
membrane. 

If a patient be gouty or rheumatic, treatment appropriate 
for these conditions must be ordered. Anemia requires 
iron in some form or other. A course of water and baths 
at Schwalbach or Kissingen often proves most beneficial. 
Any local malcondition should be remedied. If there be 
uterine displacement it must be set right and a suitable 
pessary introduced. This should be removed after the 
fourth month, when the uterus has risen out of the 
pelvic cavity. Marked endocervicitis with erosion of 
the os uteri should be treated by the careful applica- 
tion of carbolic acid or nitrate of silver. In some diseases 
of the placenta causing intra-uterine death of the foetus, the 
late Sir James Y. Simpson thought that the administration of 
twenty grains of chlorate of potash three times a day during 
pregnancy averted abortion by increasing the oxygen in the 
mother’s blood. In women who abort at the same period in 


several successive pregnancies, and in whom no disease of 


ovum or uterus can be discovered, absolute rest in bed at. 
the approaching period of danger must be enforced, whilst 
nerve sedatives such as bromide of potassium and tincture of 
sumbul should be administered. When abortion is threatened a 
vaginal examination must always be made in order to find out 
thestateoftheuterus. Ifany portion of themembranes has been 
passed it is hopeless to attempt to check the abortion, so also if 
any portion project through the os uteri or be in the vagina. 
If we can touch the ovum with the finger in the cervica} 
canal, the case is desperate but not hopeless ; if the os uteri 
be closed, the hemorrhage slight and the pains mild or dis- 
appearing, the case is very hopeful, The patient must be 
kept absolutely at rest in bed in the horizontal position ; no. 
pillow under the head but one under the pelvis helps to. 
drive the blood away from the pelvis. The room is to 
be kept cool ; the patient should be given liquid food, to be 
taken cold ; no stimulants must be given ; and the bowels are- 
to be regulated by a gentle laxative, such as cascara sagrada 
or a drachm of glycerine injected into the rectum. The 
practice of applying cold to the lower abdomen and the 
vulva is not a good one, as it is likely to bring about 
what we wish to avoid—viz., uterine contraction. With 
regard to drugs, my rule is that if both hemorrhage and pain 
be present I give a mixture to be taken every three hours, each 
dose consisting of liquor morphiz hydrochloratis, 20 min. ; com- 
pound tincture of chloroform, 20 min. ; acid infusion of roses to 
loz. If, however, there be no pain wMfatever, but simply the 
hemorrhage, I find the liquid extract of ergot given in ten- 
drop doses every two or three hours to be of the greatest use in 
causing gentle tonic contraction of the uterus and controlling 
the hemorrhage. The American physicians largely use and 
believe in the efficacy of one-drachm or two-drachm doses of 
the liquid extract of viburnum prunifolium (or black haws) 
given every few hours. If the treatment adopted stops the 
threatened abortion the patient Sour be kept in bed for a 
week after all symptoms have disappeared. If, however, 
the hemorrhage becomes more copious with clots, and accom-. 
panied by pains increasing in severity, together with a 
dilated cervix and the escape of the liquor amnii, or if 
the ovum or pieces of the decidua be found in the vagina or 
in the clots passed, then it is almost certain we cannot pre- 
vent abortion taking place. It is, nevertheless, remarkable 
how in some cases the gestation may go on when one would 
imagine it could hardly possibly do so. 

At the present moment a patient is daily expecting 
her first confinement; when she was between two and 
three months pregnant she had severe hemorrhage, with 
pains. On examination the os uteri was dilated to 
the size of a shilling and the ovum was readily felt 
by the finger inserted through the os uteri. As rest and 
sedatives for two days caused no change I concluded 
nothing could stave off abortion, so I gave drachm doses of 
ergot every three hours, expecting this to be followed by the 
expulsion of the uterine contents, instead of which the 
hemorrhage ceased, the os uteri closed and the patient has- 
gone on to full term. Last year I saw a lady in consultation 
with my friend, Mr. Walker of Willesden. When between 
three and four months pregnant she was seized with hzmor- 
rhage and pain, and had a profuse watery loss, so that it 
was thought the liquor amnii had escaped and that of course 
the abortion was inevitable. As, however, there was no 
dilatation of the os uteri, we decided to keep the patient 
absolutely quiet and to give sedatives. This treatment 
was carried out for some weeks, and the patient ulti- 
mately was delivered by Mr. Walker of a fine, healthy 
child by means of forceps. Scanzoni mentions the case 
of 2 woman who, when three months pregnant, had 
profuse hemorrhage with clots; as all hope of staving 
off the abortion was abandoned, large doses of ergot were 
administered ; the vagina was plugged for thirty-six hours, 
the sound was passed and the uterine contents stirred up. 
Lastly, at the end of three weeks’ flooding a solution of 
perchloride of iron was injected into the uterus ; but not- 
withstanding all this the woman quickened two months later. 

The treatment of inevitable abortion depends on how far 
the gestation has advanced. In the first two months it is 
rarely necessary to do more than keep the patient at rest 
and give one-drachm doses of ergot three or four times a 
day. If, however, the hemorrhage continues, showing there 
is incomplete detachment of the decidua, it is essential to 
dilate the cervix (in the manner to be presently men- 
tioned) until the forefinger can be introduced into the 
uterine cavity and the uterine contents removed. During 
this manceuvre the uterus must be held steady by 


remai 
<lisint 


_ 
Hi 
al 
if 
Hh] 
4 
ide 
] 
i 
4 
0 
‘ 
{ re 
| th 
T 
fri 
sti 
if 
cel 
tre 
of 
dil 
j pel 
in 
abs 
ang 
nu 
sei: 
the 
mir 
rea 
full 
9 is ¥ 
} «lou 
iode 
rem 
plug 
spec 
As 
and 
mor 
give 
Carri 
rem¢ 
feel 
The 
Set 1 
«deat! 
empl 
4 ether 
ovum 
curet 
In 
has 
after 
<curre! 
ii 
| 
4 


THE LANCET, ] 


DR. W. DUNCAN ON ABORTION. 


[Avueust 13, 1892. 361 


the other hand placed over the abdominal wall. In cases 
where the deciduw are very adherent it is necessary 
to curette the uterus carefully and completely with every 
antiseptic precaution. After the second month the ovum is 
either thrown off entire or the sac ruptures and the ovum 
escapes ; the treatment in either case is to empty the uterus. 
If the cervix be dilated one or two fingers (thoroughly 
cleansed and dipped in a perchloride solution) are passed 
through the os. In order to do this it may be necessary to 
introduce, the whole hand into the vagina, but this is a 
painful procedure and, as a rule, requires anesthesia. Having 
got one or two fingers into the uterine cavity, they are gently 
insinuated along one side up to the fundus and then down the 
other, so as to completely surround the ovum and effect its ex- 
pulsion, all the while keeping up steady pressure on the uterus 
externally. If the cervix be undilated (and this is one of the 
difficulties) it must be dilated. A very good plan is to tampon 
the vagina ; by this means the hemorrhage is checked, and 
in seven cases out of ten, on removing the tampon in about 
twelve hours, the os uteri will be found dilated and the ovum 
projecting. Plugging the vagina, to be of any use, must be 
«lone properly; on an emergency a soft towel, handkerchiefs, 
or strips of linen will do, but sponges are bad. The best 
method is as follows : Tie about a dozen pieces of cotton wool 
(each the size of a Tangerine orange) on a piece of string, each 
plug being about six inches from its neighbour ; put them in 
alin 3000 perchloride or lin 50 carbolic solution. Next 
irrigate the vagina with some of the solution, and with the 
patient in the left semiprone position pass a Sims’ specu- 
lum. Take the plugs out of the antiseptic solution, 
squeeze them dry and then pack the vagina, first of all 
packing carefully all round the cervix in the cul-de-sac 
and then the vagina below the level of the cervix, using 
more plugs if necessary. ‘The tampon is removed after 
twelve hours, and if then the cervix be undilated some 
recommend re-tamponing once or twice more, but to this 
there is the grave objection that the plugs may become 
offensive and the patient runs the risk of septic poisoning. 
The tampon is exceedingly useful if the patient is collapsed 
from excessive hemorrhage, as it gives her time to rally, and 
stimulants as well as nourishment can be administered ; but 
if there be no collapse, or if after using the tampon once the 
cervix be still undilated, I am confident that no plan of 
treatment can compare with rapid dilation by means 
of Hegar’s dilators. This is done as follows: the 
dilators, speculum and vulsellum forceps are placed in a 
perchloride solution; the patient is then placed either 
in the semiprone or lithotomy position, and it is not 
absolutely necessary, unless she be very nervous, to give an 
anesthetic ; next Sims’ speculum is passed and given to a 
nurse or assistant to hold, the anterior lip of the cervix is 
seized with a pair of vulsellum forceps, and a douche given ; 
then one dilator after another is passed with perhaps a 
minute’s interval between each, until the cervical canal will 
readily admit the finger ; then the uterine contents are care- 
fully removed either with the finger or a curette, the cavity 
is well douched with the perchloride solution by means of a 
«<louble catheter, and a pencil consisting of twenty grains of 
iodoform is passed up the cervical canal, the vulsellum 
removed from the cervix, and a couple of cotton-wool 
plugs soaked in glycerine pushed up the vagina; the 
speculum is removed and the patient put back to bed. 
As a rule she suffers practically no subsequent pain, 
and it is rarely necessary to give a one-third of a grain of 
morphia suppository ; the plugs are allowed to remain in 
about twelve hours, then removed and an iodine douche 
given night and morning for about a week after. Having 
carried out this routine treatment in dilating the uterus and 
removing its contents in (I may say) hundreds of cases, I 
feel justified in asserting that it is practically devoid of risk. 
The use of tents is, if possible, to be avoided as they may 
set up septic trouble and they have been known to cause 
death from tetanus as well as from septicemia. If ever 
employed, the tents should have been previously soaked in an 
ethereal solution of perchloride of mercury. The use of the 
ovum forceps is, I think, dangerous, but careful and gentle 
curetting is, in my experience, quite safe. 

In the treatment of incomplete abortion, when the uterus 
has been completely emptied all hemorrhage ceases, but if 
after the patient begins to get about she suffers from re- 
current losses of blood, and especially if the discharge be at 
all offensive, it is pretty certain that some fcetal product 
remains behind. Sometimes the remains may be removed by 
«disintegration or suppuration, but the patient runs great risks 


of septic absorption with pelvic inflammation and a fatal 
result may ensue ; but even in cases where there is nothing 
but repeated losses the patient’s general health and strength 
becomes seriously impaired, so that in all cases of hsemor- 
rhages continuing after an abortion has taken place, and 
where a week’s trial of ergot in one-drachm doses every three 
hours with perfect rest does not effect a cure, the proper 
treatment is to dilate the cervix in the manner alread 
described and to remove the retained products either with 
the finger or curette. It is remarkable how an extremely 
small bit of placenta left adhering to the uterine wall will 
give rise to profuse hemorrhage. I have treated several cases 
where the piece was not larger than the little finger nail. An 
excellent example of the kind I saw a few weeks back in con- 
sultation with my friend Dr. Waterhouse of West Hampstead. 
A patient of his in her second pregnancy aborted about the 
third month (during his absence from town) ; the ovum and 
membranes were not found, and notwithstanding rest and 
ergot the hemorrhage persisted on and off for some weeks. 
When Dr. Waterhouse first examined the patient he found 
the os uteri closed and the uterus only slightly larger than 
normal. On my examining her I found the condition exactly 
as above, but looking at the fact that the hemorrhage recurred 
sharply I thought most likely something remained behind and 
I recommended dilatation and curetting. This I did with 
Dr. Waterhouse’s help, and we removed a distinct but small 
bit of placenta about half the size of a hazel nut. All hemor- 
rhage ceased from that day and the patient was well ina 
week. It is well to remember that in the fourth month of 
gestation two fingers can be introduced, at the sixth month 
half the hand, and after the seventh month the whole hand, 
into the uterine cavity. 


DANUBIAN(?) FEVER. 


By T. OLIVER, M.D.Guas., F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 

THE interesting paper which appeared in THE LANCET of 
June 18th upon ‘‘ Fevers prevalent on the Shores of the 
Mediterranean and Red Seas’’ has suggested to me the 
advisability of bringing under the notice of the profession a 
type of fever which sailors and others who have recently 
visited the Danube have exhibited either when there, 
during the voyage homewards, or after reaching this 
country. The important point which Dr. Hutchinson 
Milnes in the paper just alluded ,to wishes his readers 
to remember is that the same kinds of fever occur in all 
parts of the basins of these two seas—in other words, ‘‘a 
case of fever at Sawakin or Massowah will not present features 
essentially different from those of a case treated at Malta or 
Naples. These fevers, excluding the exanthemata, typhus 
fever and influenza, comprise typhoid and malarial fevers as 
well as a febrile disease which is called by some local name 
in every district of the area under consideration, and is re- 
garded by the inhabitants as peculiar to each locality, but 
which,’’ Dr. Milnes feels convinced, ‘‘is actually the same 
throughout the whole region. This is the Malta fever of 
Malta, the Rock fever of Gibraltar, the Cretan fever of Crete 
and the local fever of the Red Sea ports, including Massowah. 
It has been thought by manyto be malarial, bysome to be closely 
allied to typhoid fever, or, indeed, to be typhoid fever ina 
masked form, and by others to be a compound of typhoid fever 
and malaria which they have called typho-malaria.’’ Dr. Milnes’ 
long service as a naval surgeon in the Mediterranean and 
Red Sea has given him an experience of this particular kind 
of fever which is neither typhoid nor malarial, and allows 
him to speak with authority upon a subject to which he has 
given considerable attention. 

Within the last few months six or seven cases of fever 
contracted upon the Danube have come under my observa- 
tion, which for brevity’s sake when demonstrating them 
to my clinical class I have spoken of as Danubian fever. The 
first case I saw was in South Shields in consultation with Dr. 
James Drummond of that town, and was that of ayoung gentle- 
man aged twenty-five, who had undertaken a voyage up the 
Mediterranean, the vessel ultimately making its way to the 
Danube, where it remained a few weeks. Here the patient 
was seized with an illness which was regarded as ‘‘fever and 
ague,’’ and on reaching Malta he was transferred to the 
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hospital, Where he lay tor a tew weeks, there being at this 
time vomiting and diarrhcea. Frequently the stools contained 
small quantities of blood. He recovered sufficiently to sail 
to South Shields, where he was seen by Dr. Drummond. At 
our consultation two days afterwards we found him bathed 
in perspiration. ‘There had been rigors. The temperature 
was 104° and 105° in the evening. There were cedema, 
hematuria and an enlarged spleen, the other organs 
being apparently healthy. The case was not one of acute 
nephritis. There was something about it which made us 
both regard it asa type of malarial fever. We gave him 
large doses of quinine every three hours, and in a few days 
afterwards liquor arsenicalis. Within ten days blood and 
albumen had entirely disappeared from the urine, the tempe- 
rature had fallen to the normal, cedema had disappeared, and 
the patient was quite well. Since then Dr. Drummond has 
had a similar case from the same river with more pronounced 
ague-like symptoms, accompanied by hematuria, in whom, 
although badly borne at first, the symptoms rapidly subsided 
upon the administration of small but increasing doses of 
quinine. 

My second case is that of G. L——, aged twenty-seven, a 
seaman, who was admitted into the Newcastle-on-Tyne 
Infirmary complaining of pain in the abdomen with giddi- 
ness and sickness of five weeks’ duration. His father died of 
heart disease, his mother from an illness the name and cause 
of which are unknown, whilst a brother died at the age of 
twenty-six of phthisis and a sister of the same disease at the 
age of twenty-four. Eight weeks before admission the patient 
was on the Danube at Ibraila. The drinking water was 
very impure; it had a peculiar taste. The ship had run 
short of water, so the tanks were filled from the Danube. 
‘Twelve days after drinking this water the patient was seized 
with a colicky pain in the abdomen; a few hours after- 
wards he became delirious, and remained thus for two 
days. This attack lasted eight days, vomiting as a symptom 
being absent from first to last. Two weeks after his 
recovery he landed in England. Within the next few 
days he had a return of the fever and suffered much 
from pain in the front and back of the head. He 
was extremely prostrated by it. Vomiting now occurred, 
and during it he brought up a small quantity of blood. 
‘There was diarrhcea, accompanied by the presence of blood 
now and again in the stools. He recovered fairly well from 
this, but felt extremely weak. He could not walk without 
feeling as if he were going to fall, owing to vertigo. It was 
inthis condition that he wasadmittedintotheinfirmary. There 
was considerable sallowness of the skin, but this, he said, 
was natural to him. ‘The tongue was furred, the appetite good, 
the bowels irregular, sometimes as many as three stools daily 
and then perhaps no stool for a day or two. The highest 
temperature was 100°; the pulse ranged from 60 to 72. The 
heart and lungs were healthy. The area of hepatic dulness 
was normal, whilst that of the spleen was much increased. 
The urine was acid, but did not contain albumen. 

The only other case that I shall mention is that of O. I——, 
a Swede aged thirty-two, admitted into the infirmary 
a few days after the last patient, complaining of pain in the 
abdomen, of weakness and loss of flesh. On board the ship he 
had partaken freely of vegetable food and lime juice. Seven 
weeks before admission he had ‘fever ’’ whilst at Ibraila on 
the Danube. ‘There were diarrhoea and vomiting. He sailed 
to Gibraltar, where he was admitted intothe hospital, and after 
a short residence there he came to the Tyne. When I saw 
him his tongue was very furred, he was sallow and anemic ; 
the bowels were regular, his gums were spongy, but had not 
bled ; the liver dulness was enlarged and the area of splenic 
dulness was very much increased. On microscopical ex- 
amination the blood did not exhibit any peculiarity except 
that the red cells did not form rouleaux. The urine con- 
tained albumen. Ina few days after the administration of 
quinine the albumen disappeared from the urine and the 
patient was soon well. 

The patients whose histories I have briefly recorded were 
seen by me some time after the original attack had been 
passed through, so that it is impossible to be perfectly accu- 
rate in regard to the exact nature of the illness at its com- 
mencement ; but when observed later on it was clear that 
whilst they presented symptoms suggestive of malarial poison- 
ing, the disease was neither pure malaria nor was it typhoid 
fever. In one of the cases, if not in all, the drinking water 
was apparently the cause of the illness; but the interesting 
point is that all the patients had been for some time, longer or 


they presented some of the symptoms of malaria, accompanied 
inalmost every instance either by hematuria or albuminuriaand 
presenting enlargement of the spleen. The tongue, too, as 
in Dr. Milnes’ cases, was very furred. Whether they are to 
be regarded as cases of local fever to which the term 
‘*Danubian’’ may be applied, just as we speak of Malta, 
Gibraltar, or Cretan fever, will depend upon the experience 
of the profession and their record of a sufficiently large 
number of cases drawn from the same area and presenting 
symptoms similar to my own. The largest number @f cases 
came under my notice in October of last year. That they 
were due to the entrance into the system of some poison 
there can be no doubt and the success of the treatment, it 
seemed to me, depended in very large measure upon the 
fact that they were regarded as a peculiar form of malaria 
and received quinine. 
The hematuria which was present in four of the cases 
deserves more than simple mention. Davidson’ speaks of 
hemorrhages and spongy gums as sometimes met with in the 
relapsing fever of Cyprus—the spongy gums, be it remem- 
bered, in cases of genuine relapsing fever, where scorbutus 
was out of the question. Many of these cases, however, were 
attributed by Davidson to malarial poisoning. Hirsch? draws 
attention to the Danubian basin as the seat of malaria. At 
certain places along the river malaria, it would appear, is always 
endemic. In what is called ‘‘remittent’’ malarial fever there 
is hematuria and in some instances jaundice. Besides, there 
is another form of malarial fever—the typho-malarial. It oc- 
curred among the American troops during the War of Secession. 
Woodward, whilst stationed with the army on the Potomac, 
noticed the peculiar form which malarial poisoning assumed 
amongst the soldiers, and drew attention to a series of 
symptoms not unlike those met with in typhoid fever—viz., 
diarrhoea, abdominal tenderness, meteorism, delirium an@ 
dry brown tongue. ‘The cases did well as a rule when treated 
by quinine. In the few that died post-mortem examination 
showed only a catarrhal condition of the mucous membrane 
of the intestine with swelling of Peyer’s patches. The spleen 
was enlarged to a greater extent than in typhoid fever ; so- 
also was the liver. His description of the disease might 
apply to some of my own cases, but in using the term typho- 
malaria we would be now, as then, no nearer a solution of 
the question. It is quite possible that impure drinking water 
induced illness and developed symptoms of an enteric type, 
upon which was grafted malarial infection. I am more 
inclined to regard these cases, however, as simply hzemor- 
rhagic forms of malarial poisoning, there having been in 
nearly all of them blood in the urine and stools, and in one 
spongy gums. ‘This is just the form of malarial poisoning in 
which we may or may not have typical ague seizures. Febrile 
exacerbations may not occur, and yet malarial hematuria in 
certain localities and in certain seasons of the year may be- 
so severe as to prove fatal. 

Newcastle-on-Tyne. 


THE SKIN ERUPTIONS WHICH OCCUR IN 
SEPTICEMIA FOLLOWING SCARLET 
FEVER AND DIPHTHERIA. 


By N. 8. MANNING, F-.R.C.S.IREL., 
MEDICAL SUPERINTENDENT OF THE CITY HOSPITAL, BIRMINGHAM. 


In 2:1 per cent. of nearly 6000 cases of scarlet fever and 
diphtheria treated under my care in the City Hospital, 
Birmingham,' and in 4°8 per cent. of the cases under five 
years of age a condition supervened which was accompanied 
by a characteristic skin eruption, increase of temperature, 
wasting of the tissues and loss of power, and which, on 
account of the high mortality that followed it, may well be 
considered one of the most important complications that can 
become superadded to these diseases. The exciting cause of 
the condition or disease appeared to be the absorption into 
the system of a toxic agent or poison which was engendered’ 
by tissue necrosis taking place in septie surroundings ; and 
though in the cases at present under consideration it followed 
the process of ulceration which took place in the throat, nose- 
and nasal cavity in scarlet fever and diphtheria, it may also- 
be brought about by many other conditions, such as sloughing: 
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shorter, on the Danube, and when they came under observation 


1 Geograph. . 
2 Geograph. Pathol., vol. i. p. 210 (New Sydenham Society). 


ty 
| 
a 
4 
abe 
4 
| th 
it 
us 
| of 
| lo 
at 
7 
| an 
| | anc 
| 
| son 
pin 
| sha 
| situ 
diff; 
| or t 
incr 
| Tous 
i peri 
long 
gene 
max 
cons 
decli 
| desq 
perm 
temp 
| | Tash, 


THE LANCET, ] 


MR. N. 8S. MANNING ON SKIN ERUPTIONS IN SEPTICEMIA. 


[Avuaust 13, 1892. 363 


and suppurating burns or other wounds, in the puerperal 
state, in the third week of enteric fever, or, broadly speaking, 
by purulent infection from any cause. The following figures 
show in a tabular form some particulars as to the numbers, 
ages and mortality in the cases under notice. 


Total number of 
cases treated 

in the hospital. 
of septic rash 
that occurred. 
Percentage oc- 

currence on the 
total numbers 

treated. 


Percentage mor- 


Nuvnber of cases 
tality of the 
cases attacked. 


aes 


26 
13 
48 
05 


Total under 5 years 
6 years and upwards 

5912 21 


& 


As will be seen in the above table the age of the patient 
exerted the most powerful predisposing cause in determining 
the disease ; nearly 60 per cent. of the cases were under three 
years old. The reason of this is very obvious when we con- 
sider how difficult it is to keep the throat lesions in patients 
of such tender years in anything like an aseptic condition, 
and how prone they are to swallow the discharge that exudes 
from the ulcerated surfaces. The attack came on usually 
during the second week of the scarlet fever illness ; in 80 per 
cent. of the total cases it was noticed from the seventh to the 
fifteenth day, but it may appear as early as the fifth day or as 
late as the thirtieth. The invasion was gradual rather than 
sudden, and in many cases was even insidious in its onset. 
As a rule, however, in severe cases from twelve to twenty- 
four hours before the eruption came out there was an increase 
of temperature, with restlessness, sleeplessness, and an 
exacerbation of the throat lesions. The eruption appeared as 
red or dark pink coloured spots or blotches with well-defined 
margins in the skin over prominent bony points, such as the 
ankles, finger-joints, elbows, outer sides of the feet, and the 
extensor surfaces of the toes ; occasionally a crop of small 
red papules on the arms and legs preceded the blotches. The 
spots or blotches when first seen varied in different cases 
from about the size of a sixpenny piece to large irregular-shaped 
patches ; they disappeared on pressure and quickly reappeared 
when the pressure wasremoved. Inabout80 percent. of thecases 
the eruption appeared in the order given above, but sometimes 
it was first seen on the face, in which situation the most 
usual distribution was the upper eyelids and malar eminences. 
I might remark here that I have found this distribution of 
the rash so uniform in its early stages and so characteristic 
of the disease that in cases where I suspect its occurrence I 
look most carefully in these situations for its existence. 

In many cases, after the appearance of the rash, what 
seemed a halt in the progress of the disease took place ; no 
manifest change occurred for some days or the spots faded 
and again appeared, and in some slight cases the disappear- 
ance was permanent. In severe cases this check, as a rule, 
was not seen. The rash extended rapidly over the limbs, in 
some instances as large irregular-shaped macule, red or 
pinkish in colour and slightly raised above the level of the 
skin; in others in the form of diffuse patches of various 
shapes and sizes. It usually invaded the trunk on the 
second or third day from its first appearance, in which 
situation the macular or blotched form was replaced by a 
diffuse erythema. About this period of the eruption—second 
or third day—it also became diffuse on the limbs by the rapid 
increase in size and confluence of the spots. In a less nume- 
Tous class of cases the eruption remained macular fora longer 
period ; but if the attack were severe and the patient survived 
long enough, the tendency always was for the rash to become 
general. The time which the eruption took in reaching its 
maximum point of development is thus seen to have varied 
considerably in different cases, and when this was attained a 
decline or fading took place, which was followed by a profuse 
desquamation of the cuticle ; this subsidence, scarcely ever 
permanent, was quickly followed by a recrudescence ; the 
temperature, which usually declined with the fading of the 
Tash, again went up, and in from twelve to twenty-four hours 


a second eruption came out, which more rapidly than the 
former spread over the body. There was also an aggravation 
of all the local and general symptoms, and the cycle was 
completed by another desquamation of the cuticle. In this 
way I have been able to raise three distinct parchment-like 
layers of the epidermis on the hypothenar eminence of a 
child’s hand which could be turned over like the leaves of a 
book—(1) scarlet fever desquamation, (2) septic fever, 
(3) relapse of septic fever. 

The temperature was essentially irregular and was seen to 
vary much in different cases. Usually, however, the tempera- 
ture curve was within the limits of from 100° to 104° F., but 
even in the same case the extreme limits often varied from 
98° to 105°; the diurnally up and down or ‘‘ spiked ’’ tempera- 
ture seen in enteric fever or hectic conditions was never 
observed. As already mentioned, a defervescence took place 
in many cases with the decline of the rash, which was followed 
by a rise before each recrudescence, and at this point, which 
one might term the invasion of the relapse, death frequently 
occurred. The heart’s action was rapid, beating from 130 to 
200 per minute. Nervous disturbance indicated by such 
symptoms as restlessness, sleeplessness and muscular trem rs 
was commonly met with, and ia some instances marxed 
drowsiness prevailed. The progress of the disease was always 
accompanied by rapid wasting, in a few days the sufferers 
presenting quite an emaciated appearance. In cases where 
the urine could be obtained for examination albumen was 
sometimes found. Septic pneumonia, diarrhoea, or obstinate 
vomiting frequently supervened where the patient survived 
beyond four or five days, and rapidly proved fatal. To the 
welfare of the patient the condition of the throat was most 
important all through the attack ; the ulceration spread over 
the tonsils, pillars of the fauces, pharynx and soft palate, and 
in many cases to the tongue and gums, engaging the deep 
tissues in the region of the throat, and often producing 
large ragged perforations of the soft palate. There was also 
a profuse discharge of muco-pus from the throat and nos- 
trils and a foul-smelling colourless otorrhcea. In fatal cases, 
as the end approached, the secretions of the mouth dried up, 
sordes formed on the teeth, the tongue became glazed, the 
lips cracked and bled on the slightest touch ; there was also 
suffusion of the conjunctive and more or less fixation of the 
eyeballs, which gave the eyes a staring expression, the patient 
finally lapsing into a marked ataxic condition. When this 
stage was reached the sufferers presented a very repulsive 
appearance and in addition a sickly odour pervaded their 
immediate vicinity. The duration of the attack vanced 
greatly, the extremes in fatal cases being from two to thirty 
days ; but between 70 and 80 per cent. died during the first 
week. In non-fatal cases the eruption disappeared in over 
80 per cent. within five days, in 15 per cent. from five to ten 
days; in one case it remained until the fourteenth and in 
another until the twenty-second day. The most constant 
morbid appearance found post mortem was an inflammatory 
zone one or two lines wide round the attached margin of the 
mitral and tricuspid valves of the heart ; in this situation in 
many cases the endocardium was found thickened and in- 
jected. The post-mortem coagulation of the blood seemed 
to take place in a normal way. More or less congestion of 
the lungs was seen in every case, and in cases where pneu- 
monia was present the anatomical appearances of that disease 
were found; the kidneys also were usually congested and, 
where microscopic examination was made, ‘‘cloudy swelling’’ 
was seen. In the other organs no changes were noticed. 

The treatment may be divided into prophylactic and 
curative. In the former much can be done by careful atten- 
tion to the state of the throat; the removai of the exciting 
cause by keeping the ulcerated parts in as clean and aseptic 
a condition as possible is all important. This, in my experi- 
ence, can best be attained by irrigation. The use of caustics 
or other irritants during the inflammatory stage cannot be 
too strongly deprecated. Healthy surroundings, proper diet 
and good nursing are of course most essential. In the way 
of curative treatment little can be done except to follow up the 
lines already indicated and support the patient’s strength by 
every means possible. The administration of drugs, except 
for the relief of special symptoms, I have not seen attended 
with any beneficial results. ‘ 

The question of diagnosis is most important, but want of 
space prohibits me going into the subject fully. The disease 
with which this condition is most frequently confounded is 


scarlet fever, and indeed its occurrence even during an attack of 
this exanthem is regarded by most authorities as a relapse of 
the disease. The invasion, the distribution of the rashes in 
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the*early stage and the course which the two diseases run 
are so entirely different that a diagnosis is easily made; 
moreover, in cases that arise in the course of other diseases, 
in addition to the differences just stated, there is an absence 
of the throat lesion and that characteristic condition of 
the tongue—signs that should guide us almost more than 
any other in determining an attack of scarlet fever. 
There is no doubt but that the eruption, when fully developed, 
resembling so closely as it does the intense or blotched rashes 
often seen in scarlet fever, and the subsequent desquamation 
combine to render a correct diagnosis difficult if the primary 
symptoms have not been carefully observed. It is also con- 
founded with measles, rétheln, eruptions produced by drugs, 
urticaria, erysipelas, &c., and although the rash sometimes 
resembles that of measles and rétheln, by careful attention to 
the invasion, the early distribution of the eruption, and the 
absence of the catarrhal symptoms found in these diseases— 
more especially measles—it is always easy to arrive at a 
correct diagnosis. In the other conditions named the differ- 
ences are so many and so manifest that a diagnosis should 
present no difficulty. 
Kirmingham. 


TWO CASES OF RETRO-PHARYNGEAL 
ABSCESS IN INFANTS. 
By W. F. BROOK, F.R.C.S. Ena. 


THE notes of the following two cases may be of interest, 
as they not only closely resemble the cases which form the 
basis of Mr. Bilton Pollard’s paper on the above subject in 
Tne LANceET of Feb. 13th, but also bear out his remarks as 
to their etiology and treatment. I believe I am right in 
saying that these were the only two cases of the kind which 
presented themselves at the Hospital for Sick Children, 
Great Ormond-street, during the fourteen months that I was 
house surgeon there. 

The first case—M. G——.,, a female child aged one year and 
seven months—was brought to the hospital on Oct. 13th, 1890, 
suffering from difficulty of breathing and swallowing and a 
‘lump’ in the neck. The history given was that a swelling 
had been noticed in the neck a fortnight previously, which 
yradually increased in size. Breathing and swallowing became 
difficult and continued to get worse until admission. She 
had had whooping-cough the previous February, since which 
she had suffered from discharge from the nose. There had 
been no pain or stiffness in the neck before the swelling was 
noticed. Four months previously she fell from a chair, 
striking her head. On examination, in the right side of the 
neck was a diffuse non-fluctuating swelling, situated behind 
but extending under the sterno-mastoid and pushing it and 
the carotids forwards, with a more defined lump in the centre, 
apparently a gland rendered prominent by the subjacent 
swelling. The right tonsil was seen to be pushed towards and 
beyond the mid line, obscuring the view of the parts beyond. 
Chloroform was given, with a view to making a more thorough 
examination and doing what might be required. A gag was 
introduced into the mouth for the more complete examination 
of the pharynx, when the breathing suddenly stopped, the child 
becoming cyanosed. The trachea was immediately opened 
and the patient brought quickly round by artificial respiration. 
With the tube in the trachea, the swelling in the pharynx 
could be examined at leisure. It extended from the right 
tonsil across the back of the pharynx nearly to the left. Its 
upper limit was at the base of the skull, its lower limit below 
the level of the glottis. It was so tense that fluctuation could 
barely be made out. Although, had the abscess been opened 
from the pharynx, the presence of the tracheotomy tube would 
have removed the danger of asphyxia, the impossibility of 
keeping the cavity aseptic under these conditions led me to 
prefer to drain it from the neck. Accordingly a small in- 
vision was made along the posterior border of the sterno- 
mastoid and the dissection continued beneath it until a wave 
ef impulse could be distinctly felt between a finger at the 
bottom of the hole thus made and another on the swelling 

n the pharynx. With a blunt director and a pair of 
dressing forceps the abscess was then speedily emptied, the 
swelling in the pharynx at once subsiding. No bare bone 


could be felt by the finger introduced into the abscess cavity. 
I'he latter was washed out with perchloride of mercury (1 in 
2000), a drainage tube introduced, and the incision closed at 


the ends with sutures. The tracheotomy tube was removed 
and the wound sutured also. The breathing was now in 
every respect normal. The temperature, which on admission 
was 98°8°, on three occasions within the next few days 
reached 100° F. With a view to keeping the injured parts at 
rest the patient was fed for the first twenty-four hours per 
rectum. The discharge from the wound in the neck was 
slight and the tube was gradually shortened and removed 
entirely on the seventh day. The tracheotomy wound did 
not heal by first intention, but gave no trouble. The child 
was discharged on Nov. 3rd, with both wounds healed and no 
sign of spinal caries. 

The second case was that of W. L——, a male child aged 
six months. He had been ill a fortnight with a ‘‘swelling in 
the neck and wheezing.’’ There had been a slight discharge 
from the nose during the previous week, but not any discharge 
from the ear. The history did not suggest spinal caries or 
syphilis, but there was a history of phthisis on the father’s 
side. On admission on Dec. 23rd, 1890, the notes describe 
him as an emaciated and rickety child, breathing with some 
effort. The crying was feeble. There was retraction of the 
lower ribs and to a less degree above the clavicles. In the 
neck on the left side was a fluctuating swelling beneath 
the sterno-mastoid. In the upper part of the pharynx, on the 
left side, was a fluctuating swelling extending up behind the 
soft palate and across the middle line. As the sterno-mastoid 
muscle seemed unusually wide and thin and pus was evidently 
immediately beneath it, I opened the abscess by a small 
vertical incision through the muscle. The finger introduced 
through the opening passed behind the carotid sheath and the 
pharynx beyond the middle line, and could feel the base of the 
skull above. There was no bare bone to be felt. An inch 
and a half of small drainage-tube was inserted and the cavity 
washed out with perchloride of mercury (1 in 2000). Imme- 
diately after opening the abscess breathing was relieved and 
the cry became stronger. In three days’ time the tube was 
removed and the child was discharged on Jan. 4th, 1891. 

In both these cases there was a history of irritation and 
inflammation of the nasal or naso-pharyngeal mucous mem- 
branes, and in neither was the abscess associated with cervical 
caries or of tonsillar origin. The analogy between this form of 
retro-pharyngeal abscess and subacute or chronic ischio-rectal 
abscess so common in feeble and cachectic subjects is very 
striking. Both occur in weakly and debilitated individuals 
and seem to result from apparently slight irritation of the 
adjacent mucous membranes, and in each case, too, it is in 
the submucous tissue that the suppuration occurs and not in 
glands (or at all events those demonstrated in naked-eye 
anatomy) which drain the corresponding area of mucous 
membrane. 

The above cases were under the care of Mr. Morgan and 
Mr. Owen respectively, to whom I am indebted for per- 
mission to publish them. 

Swansea, S. Wales. 


ANGEIO-LEUCITIS AND DEATH FROM 
INFECTION BY MICRO-ORGANISMS 
DERIVED FROM THE ADHESIVE 

SURFACE OF BUNION PLASTER. 
By A. 8. MYRTLE, M.D. Epi. 


Mrs. ——, aged forty-nine, enjoyed good health and led 
an active out-door life since childhood ; regular in all fune- 
tions; she had seven children, the youngest being aged 
thirteen. About the 16th of May, to protect a bunion on 
the right foot, she applied a felt plaster; this was worn 
for a fortnight, when the bunion got red and painful, 
and a small ulcer was found on the great toe, where the 
hardened gelatine had worked its way through the skin. 
The sore was a quarter by one-eighth of an inch. About 
the end of May she felt ‘‘seedy,’’ listless and nervous; her 
appetite had failed, and her nights were disturbed. She 
then consulted me. I found her, as I thought, very much 
below par; she was worrying herself about going to the 
Continent. I advised her to remain at home and prescribed a 
tonic, and, as the bunion was inflamed and painful, ordered 
lead and opium lotion. The ulcer, which looked sluggish 
and void of healthy granulations, I covered with iodoform 


and salicylic cotton-wool, and ordered the foot to be kept at 
rest. 
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On June 6th my son saw her. She complained of pain in 
the centre of the right patella, slight pain and swelling on 
the inside of the left wrist, and pain in the palmar aspect, 
first phalanx, of the forefinger of the left hand. She looked 
and felt ill, but there was no constitutional disturbance and 
the temperature, pulse and functions were normal. He 
thought the symptoms indicated either rheumatism or gout as 
their cause. He saw her again on the 7th ; the symptoms were 
then unchanged. On the 8th I visited her and could discover 
nothing fresh. I inquired about the sanitary condition of 
her surroundings, and these were thought to be perfect, but 
she admitted she had felt that the stable in which some pet 
ponies were kept was in a most vile state and that the stench, 
when she had been there for ten minutes, almost made her 
sick. Onthe 12th she came to Harrogate. She was much 
exhausted by the long drive and complained of severe pain in 
various groups of muscles, in the calves, the soles of the feet, 
the hips and intercostal muscles on the right side. Pulse 72 ; 
temperature 98°5°. Any attempt at movement aggravated 
pain ; and on the 14th this was so great that she took to her 
bed. On closer examination I found the lower extremities 
much wasted. I could almost wrap the skin of the calf 
round the shin-bone. ‘This I attributed to trophic nerve 
disturbance. She was able to take food well. As the ulcer 
was still unhealed I applied creolin lotion. On the 17th the 
ulcer had healed, but the nurse called my attention to a slight 
redness on the left great toe and the dorsum of the foot ; this 
was clearly erysipelatous ; and on examining the leg I found 
it greatly swollen, the skin cool but tense, the swelling, 
elastic and involving the whole leg and thigh, did not pit on 
pressure. I told the patient she had what is usually called a 
white leg, and that I had never met with such a case.— 
18th : Pains more severe than ever.—19th : Much the same.— 
20th : Slight erysipelas on the back of the left thigh; pulse 
and temperature normal ; taking plenty of nourishment, with 
brandy and champagne.—2lst: Patient worse. I called 
Dr. Eddison of Leeds in consultation, but told him nothing, 
as I wished to have his own opinion unbiased by mine. 
He examined her most carefully, got her out of bed, but 
as soon as her feet touched the ground the pain was so 
severe we had to put her back. Dr. Eddison admitted he 
had never seen or read of such a case. He saw her again 
on the 22nd, when she was in much the same condition. As 
to treatment, excepting morphia hypodermically, nothing 
proved of the slightest use.—30th : The upper and posterior 
left thigh looked as if pus was forming, the erysipelas had 
extended, and I put her on solution of perchloride of iron, 
chlorate of potash and boric acid, and wired for Mr. Jessop, 
as I wished for a surgical opinion. At 4.30 he saw her, pro- 
nounced the case to be one of inflammation of the lymphatics, 
and thought it most critical.—July 1st : All pain gone from 
the left limb ; also erysipelas abated ; but pain and swelling 
in the right thigh had developed ; pulse 84; temperature 
100°. I doubled the amount of brandy and continued the iron 
mixture and morphia.—2nd: Mr. Jessop came again ; every- 
thing seemed to be going on as favourably as we could 
expect, so much so that he proposed to meet me on the 
4th.—3rd : She had passed a restless night and rambled 
slightly ; still she took plenty of nourishment; pulse 
90; temperature 1003°. At 8 p.m. I found her in the 
same state, and administered the usual dose of morphia; 
at 10 she took soup and brandy. At 121 was called 
and found her dying. She died ten minutes after my 
arrival. 

What puzzled me was the severity of the pain, the sudden- 
ness of its attacks and the total absence of heat, swelling, 
inflammation or constitutional disturbance. I looked on it as 
acute neuralgia. Until June 17th there was no local change, 
and then the mischief showed itself not in the leg where the 
ulcer had been but in the other. Before coming to any con- 
clusion as to the cause of death I had all the drains of the 
dwelling-house, out-houses and stables thoroughly examined 
by Mr. Slater, sanitary engineer, Leeds. He sent me a full 
report, and added: ‘‘In conclusion there appears to be no 
serious sanitary defect in the system of drainage,’’ which 
is borne out by the fact that all the inmates of a very 
large establishment and even the stablemen, who spent 
hours in the ponies’ stable, were in good health. Blood- 
poisoning we had here without doubt, and I am driven 
to the conclusion that some pathogeni micro-organisms 
buried in the gelatine took possession of the denuded sur- 
face and so infected my patient. Considering that all 
sorts of animal refuse are made use of in the manufacture 
of glues &c.—diseased hoofs, horns, parings of hides &c.— 


the wonder is that more cases of infection by such germs 
have not been met with, and if I am right in my view, a 
Government inspector should be appointed, so as to prevent 
the utilisation of diseased animal refuse in the production of 
articles of commerce which must be brought into contact not 
only with the skins, but with the lips and mucous membranes 
of all classes of the community. 
Harrogate. 


THE PLACE OF ANTHROPOLOGY IN 
MEDICAL EDUCATION. 
By HAVELOCK ELLIS, 


Vircnow, who adds to his other claims to fame that of 
being the first of living anthropologists, has recently confessed 
that his attention was directed to the science of anthro- 
pology by the difficulties he encountered in the study of the 
insane. Charcot, again, frequently impresses on his pupils 
the importance of studying the healthy nude, and of an 
acquaintance with anthropometric canons, as an aid to the 
diagnosis of abnormal conditions. These utterances of two 
of the most honoured of our teachers in very different fields 
suggest that there is a defect in our medical courses, as they 
exist at present in England, which demands, at the least, 
some consideration. As evidence of the close relationship 
between anthropology and medical practice, it is enough to 
mention that in spite of the difficulties we at present place in 
the way, with a few exceptions (in which zoology alone led 
up to anthropology), the chief anthropologists of the last half 
century have been medical men—in not a few cases very 
distinguished in the profession ; at the least, they have started 
as students of medicine. It is sufficient to mention in France 
Broca, Topinard, Lacassagne, Manouvrier, Collignon and 
Letourneau ; in Germany, around and below Virchow, Ranke, 
Schaeffhausen, Ploss, Bartels and many others; in Italy, 
Mantegazza, Lombroso, Sergi; in our own country, Galton, 
Beddoe, Sir Wm. Turner, Flower and Garson, while to 
a somewhat earlier period belong the great names of 
Prichard and Thurnam. While every medical man would 
find a slight acquaintance with anthropology some help in 
practice, there are certain branches of practice in which 
some knowledge of anthropology is of especial assistance ; for 
example, practice abroad and asylum practice. No country 
sends out so large a body of medical men into all parts of the 
world, but the amount of scientific work done among the 
races of our great empire by these men is so small that it is 
scarcely perceptible. French medical men have done far 
more for their few colonies, and the medico-legal and 
anthropological studies which have come from the Lyons 
school, under the inspiring influence of Lacassagne, are 
especially worthy of honour. 

What is true generally of the English medical man abroad 
is equally true of the English alienist at home, and must be 
so, since the study of anthropology is largely the study of 
the manifestations of the brain and nervous systems. In 
the practical treatment of the insane England stands before 
every other country; in the scientific study of the insane no 
leading country is so backward. Elsewhere the exact study 
of madness is making rapid progress ; it is beginning to be 
recognised that the great truth that knowledge means 
measurement (scire est mensurare) fully applies to the brain 
and nervous system. But in this country the rule-of-thumb 
method still reigns nearly everywhere. In the hands of a 
master in psychiatry the rule-of-thumb method more often 
than not leads to perfectly reliable conclusions as to the 
mental status and condition of the subject before him, but 
it has two obvious disadvantages : it can only be trusted in 
the hands of a master; while even a master’s mere impres- 
sions, ‘however trustworthy, add nothing to the common 
stock of scientific knowledge. In actual practice, with 
our present knowledge of neurology, it is becoming a 
great advantage to the alienist to be able to demon- 
strate that his subject is twisted in anatomical structure 
and perverted in physiological action ; while, so far as science 
is concerned, in the end it is only accurate observation that 
counts. 
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All that can be said as to the state of psychiatry generally 
in England applies in even a stronger degree to that special 
branch of it which deals with the criminal. During a period 
of nearly twenty years no contribution to criminal anthro- 
pology of any value appeared in this country, and although 
of late there may be said to have been some revival of the 
science among us, it is still in an infantile stage. Of this a 
striking proof is furnished by the non-appearance of English 
representatives at the International Congresses of Criminal 
Anthropology, which have been attended by delegates 
from all parts of the world. Maudsley and others have, 
indeed, preached concerning the desirability of an exact 
study of criminals ; but while in Italy Lombroso, Marro, 
Ottolenghi and Rossi have alone examined according to 
modern scientific methods over 3000 criminals, English 
alienists have been content to leave the first tentative 
practical efforts toa prison chaplain. It would, however, be 
unjust to put this down merely to apathy. It is largely due 
to ignorance. My own extensive correspondence with prison 
surgeons (as well as with medical officers of asylums) has 
shown that they often possess genuine scientific interest in 
the phenomena presented to them, but that they do not know 
how to observe rightly and record the facts that come before 
them and would gladly receive hints that would enable them 
to bring forward results of value to scientific medicine. It 
should be part of the business of medical education to give 
these hints. 

We are often told that the medical student of to-day is 
overburdened with study ; and, although it must be remem- 
bered that the period of his studies is now being enlarged, 
there is no doubt truth in this statement. It becomes the 
more necessary, on the one hand, to place in a period 
antecedent to medical studies proper the preliminary scientific 
courses ; and, on the other hand, to cut away without remorse 
those branches of knowledge which have ceased to possess 
any close connexion with modern medicine. In certain 
directions it is probable that the studies of medical students 
might with advantage be abbreviated or rendered optional. 
The study of botany, however valuable and fascinating, no 
longer possesses any special advantage as a preparation for 
medical practice, now that the physician is very clearly dif- 
ferentiated from the herbalist and ‘‘ medical botanist.’’ An 
exact knowledge of the pharmacopeia also, which once em- 
braced almost the largest part of the doctor’s work, may now 
safely be left to the medical antiquarian. If it is necessary 
to make room for anthropology by the omission or con- 
traction of other preliminary courses, it is not difficult 
to put one’s finger on studies which for the student of 
medicine have come to possess a value which is merely 
traditional. 

The point at which anthropology comes into medical study 
is very clear. Human anatomy and comparative anatomy both 
lead directly up to it. The study of human anatomy we cannot 
afford to contract. The comparative anatomy course, how- 
ever, might well be arranged so as to afford a general view of 
the province of anthropology, while passing lightly over 
those earlier stages of animal life which have less concern 
for the medical man. With these lectures should be associated 
a brief course of practical demonstrations. We can scarcely 
expect at present that individual medical schools should be 
at the expense of fitting up laboratories of physical anthro- 
pology. This point would be much simplified if the excellent 
suggestion of Sir Andrew Clark was adopted—namely, that 
there should be a common centre forthe teaching of the non- 
medical branches of medical education. In the meanwhile 
thereare existing centres which by arrangement might no doubt 
be utilised. There is Galton’s Anthropometric Laboratory in 
active operation; there is the Anthropological Institute, 
which might become a centre of work; and, above all, 
there is the Museum of the College of Surgeons, so 
rich in objects of anthropological interest, and which 
has not seldom been presided over by eminent anthro- 
pologists. 

The time seems to have come when some small preliminary 
step in the direction here indicated should at length be 
taken. In Paris the anthropological Musée Broca, with its 
active laboratory and the anthropological school, has long 
formed part, as it were, of the medical schools. It is not 
necessary for the medical man of to-day to know much of 
the lower animal forms; still less necessary is it that 
he should have any thorough knowledge of plants. But it 


is increasingly necessary that he should understand the 
science of man. 


St. Mary’s-terrace, Paddington W 


THE TREATMENT OF FILARIA SANGUINIS 
HOMINIS. 


By SuRGEON-LIEUTENANT-COLONEL A. CROMBIE, M.D.Ep., 
SURGEON-3UPERINTENDENT, GENERAL HOSPITAL, CALCUTTA, 


In the beginning of 1891 Surgeon-Lieutenant-Colonel E. 
Lawrie! reported two cases of filaria sanguinis hominis, in 
which the immature parasites disappeared from the blood under 
the use of thymol internally; and in December of the same 
year Dr. Walsh? of the General Hospital, Calcutta, recounted a 
case of chyluria in which they disappeared from the urine 
under the same treatment. Surgeon-Lieutenant-Colonel 
Lawrie gave one grain, and after a fortnight two grains, of 
thymol every four hours in one case, and two grains, increased 
to five grains, thrice daily in the other case; and after two 
and one month’s treatment respectively the filaria could no 
longer be found. Dr. Walsh followed the treatment adopted 
in Surgeon-Lieutenant-Colonel Lawrie’s second case, and in 
a fortnight the urine became clear and no filaria could be 


found in it. 
I have recently given this drug in two cases. The first was 
a young man aged eighteen years, who was sent into hospital 
for lymphatic varix of the left spermatic cord. A history of 
periodic fortnightly fever, with lumbar pain accompanying 
the spermatic enlargement and a recent phlebitis affecting 
the left basilic vein, led me to suspect that he was infested 
with the filaria, and three immature worms were found in one 
preparation of his blood. I began by giving him on Feb. 2nd 
5 grains of thymol thrice daily and rapidly increased the dose 
till on the 18th he was taking 200 grains daily, and this dose he 
took on Feb. 18th, 19th and 20th. The blood was examined 
every second or third night, and on the night of the 20th there 
were seven active and lively worms under one cover-glass. 
This large dose of thymol produced little or no effect on the 
patient beyond a little giddiness occasionally during the three 
days on which he took 200 grains daily. . 

Another patient, aged sixty-seven, of no occupation, who 
had resided fifty years in India, was admitted on Dec. 7th, 
1891, with a contused wound of the scalp and an old-standing 
anterior curvature of the spine. Towards the end of February 
she had fever, accompanied by pain and swelling of the right 
leg, and on the blood being examined it was found to contain 
the filaria sanguinis hominis, about four to each drop. The 
treatment with thymol was begun on the 14th of March in 
doses of 5 grains thrice daily, rapidly run up to 15 grains four 
times a day. These doses produced a sensation of heat down 
the track of the cesophagus after taking the medicine, but 
she could take 45 grains daily without inconvenience. Aftera 
fortnight’s treatment the filariee were found in considerable 
numbers and very active. 

It is evident that in neither of these cases did the thymol, 
even when pressed to the limit of toleration, have any effect 
on the filaria. Thymol is so exceedingly insoluble that it is 
improbable that any appreciable quantity of it left the 
intestinal canal. As an intestinal anthelmintic I have the 
very highest opinion of thymol, using it with the greatest 
success in tapeworm as well as against the smaller worms of 
the bowel, but I am afraid we must abandon the hope that we 
had found in thymol a cure for the parasites of the blood. 
The second patient submitted herself for treatment with 
other drugs, and she was given in succession for a fortnight 
at a time the following :—Two minims of creasote three 
times a day; 2 minims of benzol, gradually increased to 
5 minims, three times a day ; 2 minims of guaiacol, increased 
to § minims, three times a day ; and, lastly, 5 grains of gallic 
acid, increased to 10 grains, thrice daily, but at the time of 
writing the nematodes are as numerous and lively as ever. , 

Calcutta. 


1 THe Lancet, Feb. 14th, 1891. 
2 Indian Medical Gazette, December, 1891. 


Tur Sewace or Hawirax, Yorxs.—A_ report 
has been issued by the borough engineer of a scheme for 
dealing with the town sewage at Salterhebble. It is pro- 
posed to construct settling and precipitation tanks, also sludge 
filter beds, and to chemically treat the sewage. The entire 


estimated cost is £19,683. 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv, Procemium. -_ 

ROYAL FREE HOSPITAL. 
PRIMARY TUBERCULOUS ULCERATION OF LARGE INTESTINE. 
(Under the care of Dr. SAINSBURY.) 

W. E , aged nineteen, brass finisher, was admitted into 
the Royal Free Hospital on Oct. 28th, 1890, suffering from 
diarrhea. On his father’s side the family history was good, 
but three relatives of his mother had died of ‘‘ consumption.”’ 
He has never been very strong, but up till about thirteen years 
of age he had been fairly well. Ever since then he has been 
subject to attacks of diarrhoea and abdominal pain, accom- 
panied by giddiness and frontal headache. These attacks vary 
in length, lasting from one to two weeks. The motions have 
been generally light, and have never been mixed with blood. 
These attacks have recurred at varying intervals, but the 
longest interval has been only six weeks. He has also been 
subject to a cough, especially troublesome in the morning, and 
markedly worse in the winter ; there was much expectoration, 
but neverany blood. A fortnight before admission an especially 
severe attack of diarrhoea occurred, with pain in the abdomen, 
headache, chiefly frontal, giddiness and flushes of heat and 
cold. The abdominal pain had for the most part been 
diffused, but occasionally it had been located in the right 
iliac region. The diarrhoea had continued up to admission 
and for the last week the patient had been confined to bed. 
On admission the patient was small for his age and looked by 
no means strong. His lips and nails were distinctly bluish ; 
pulse 120; respiration 39 ; temperature at 6 P.M. 102°. The 
appetite was bad and the tongne furred. He complained of 
pain in the abdomen, especially in the right iliac fossa. The 
bowels acted generally twice a day ; the stools were liquid 
but normal in colour. There was no abdominal tenderness. 
Neither liver nor spleen could be felt. Sibilant réles could be 
heard all over the chest, but nothing else abnormal could be 
found, The cough was somewhat troublesome. The urine was 
rather scanty, but contained no albumen or sugar. The 
patient was put on a diet of three pints of milk, and given a 
simple linctus for the cough. 

Oct. 29th.—He has had a bad night, the cough disturbing 
him greatly. He has passed two liquid stools. The tempe- 
rature fell this morning to 97°, but has risen again this after- 
noon. The pulse is markedly dicrotic. 

Nov. 2nd.—He complains of some sharp pains in the right 
iliac region in addition to the previous dull pain there. His 
temperature rises every evening to 102° or even 104°, obtaining 
the maximum about 6 P.M., and falls the next morning to 
below 98°, with profuse sweating. 

8th.—No marked change in his condition. He still 
sleeps badly, the cough being troublesome. The daily 
variations of temperature still continue. Some beef-tea is 
added to the diet. 

18th.—The temperature did not rise above 100°5° for 
two days, but has since resumed its former course. 

24th.—An enema of oil of turpentine in thin gruel was 
administered. The diarrhoea continues, and on the 27th five 
minims of tincture of opium were given every four hours, but 
it seemed to have but little effect on the diarrhcea. 

Dec. 5th.—His right ear commenced to discharge slightly 
on Dee. Ist. This continues. To his milk diet have been 
added some eggs, milk pudding, and bread, and two ounces 
of pounded meat. As the diarrhoea was still very trouble- 
some, he was ordered ten minims of aromatic sulphuric acid 
in an ounce of decoction of logwood. 

6th.—He feels better for the solid food, though the 
diarrheea is rather worse. The daily variations of tempera- 
ture still continue, but are of smaller extent. Ordered five 
grains of compound ipecacuanha powder and ten grains of 
compound kino powder, three times a day. 

9th.—The diarrheea still continues. He was put on a 
diet of milk and eggs again, and an enema was given twice a 


day of two grains of sulphate of copper and twenty minims of 
tincture of opium in four ounces of mucilage of starch. 

1lth.—The enema seemed to have had no effect on the 
diarrhoea, so it was discontinued, and five grains of lead and 
opium pill were given, and turpentine stupes ordered to the 
abdomen, 

28th.—On Dec. 12th the temperature fell to normal, 
and has remained so, except for two temporary rises, until 
now. The diarrhoea has diminished in frequency and the 
general condition of the patient has much improved; but 
to-day the diarrhoea was again troublesome, and he was ordered 
five minims of castor oil and five minims of tincture of opium 
to half an ounce of camphor water every hour. 

29th.—The diarrhoea is decidedly better, but the tem- 
perature has risen to 103°. As the medicine seemed to cause 
nausea, it was stopped. 

Jan 12th, 1891.—The diarrhoea varies greatly in severity 
from day to day. The patient is very tired of milk diet, and 
so has been given some eggs and milk pudding. 

15th.—The patient complains that his throat is very sore, 
and that swallowing is painful and difficult. His cough still 
continues, but nothing abnormal can be detected in the 
chest. His general condition is worse. He was ordered 
essence of beef and three ounces of brandy a day. 

20th.—The diarrhcea still continuing, the paticnt was 
ordered one drachm of liquid extract of bael and ten minims 
of liquid extract of opium three times a day. 

2lst.—Slight hemorrhage appeared in the stools to-day. 
An enema of ten grains of nitrate of silver in four ounces of 
mucilage of starch was ordered. The diarrhcea is increasing 
in frequency, the bowels acting seven or eight times a day. 
He has been ordered subnitrate of bismuth with opium and 
kino. 

30th.—He is certainly better and the diarrhea has 
diminished. The throat continues to be sore. 

The patient’s general condition did not materially alter 
until May 15th. At times he was well enough to get up for 
some hours. ‘The diarrhoea continued, the bowels acting from 
six to eight timesaday. The cough was all the while trouble- 
some, but there was little sputum. 

The temperature from Jan. 18th remained about normal 
until death ; there were indeed occasional rises to 100° or a 
little more, but these were at long intervals. He slowly 
wasted. On May 16th he was seized with severe pain in the 
left axilla, but on examination no adventitious sounds could 
be heard. (Edema, especially of the left foot, came on. On 
May 19th he had severe dyspnoea in the early morning, was 
unable to take any food, and died the same evening. 

At the post-mortem examination the left pleural cavity 
was found to contain about half a pint of serous effusion and 
the parietal and visceral surfaces of the pleura were coated 
with recent lymph. The right lung, except just at the apex, 
was extensively invaded by small caseous masses, most marked 
on the surface. In the lower part of the upper lobe was 
an irregular cavity with very offensive contents; in the 
lower lobe was a patch, solid from catarrhal pneumonia and 
tuberculous infiltration. Patches of catarrhal pneumonia were 
found in many parts of this lung. The left lung was also 
extensively diseased, the only free part being the apex. A 
large irregular cavity existed in the lower part of the upper 
lobe, with offensive contents. ‘The lower lobe was almost 
solid with catarrhal pneumonia, but numerous cascous tuber- 
culous masses also existed. The heart was small. The liver 
showed venous congestion. The large intestine, fromr cecum 
to rectum, had its walls much thickened and very extensively 
ulcerated. Many of the ulcers were large and deep, with 
overhanging edges. A considerable number of small abscesses 
existed in the wall of the bowel. The small intestine only 
exhibited a few tuberculous ulcers, notably two near the ileo- 
cecal valve. The cesophagus was ulcerated for a length of 
about three inches, beginning half an inch from the cricoid 
cartilage. The other organs were normal and showed no 
tubercles. 

Remarks.—The case here recorded is of interest for the 
following reasons: 1. The frequent recurrence during six 
years of attacks of diarrhoea and abdominal pain. 2. The 
marked, but irregular, pyrexia which for more than two 
months accompanied the attack for which the patient was 
admitted into hospital. 3. The essentially abdominal charac- 
ters of this attack, which were such that, in spite of the 
irregularity of the pyrexia, it was difficult during the earlier 
stages to exclude typhoid fever. 4. The absence of any 
definite signs in the chest, though this was frequently 
examined, Reviewing the — case, though it must be 
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admitted that it is often difticult to estimate the relative 
ages of tuberculous lesions of different parts of the body, 
vet the evidence here is strongly in favour of a primary 
intestinal tuberculosis, with secondary implication of the 
Jungs. It will be noted that both lungs, though extensively 
diseased, were free or nearly free at their apices ; also that 
in the rest of the lungs the foci, though numerous, were very 
scattered. The question arises of what nature were the pre- 
ceding attacks of diarrhoea—tuberculous or simple ? 


NORTH RIDING INFIRMARY. 


PNEUMOTHORAX. —TUMOUR (FIBRO-ADENOMA) OF THE 
MALE MAMMA. 
(Under the care of Dr. MuNRO.) 

We publish the following account of a case of pneumo- 
thorax, as the question of treatment is being discussed in 
the correspondence columns of THE LANCET. The course 
of such a case is usually as described below—a feeling of 
something giving way, sudden severe pain and difficulty of 
breathing, and the abnormal physical signs in the chest 
on the side affected, with displacement of the heart, and 
the cause, tuberculous disease of the lung, the most common 
one. ‘Treatment by aspiration again failed to give relief. 
For the notes we are indebted to Mr. G. Victor Millar, resi- 
dent surgeon. 

CASE 1.—R. H , aged twenty-four, seaman, was brought 
to the North Riding Infirmary on April 20th, 1892, suffering from 
severe pain in the left side of the chest and great difficulty of 
breathing. The patient had a somewhat cyanotic appearance, 
the face wore an anxious expression, and he looked like a 
person suffering from pneumonia of several days’ standing. 
He stated that three days previously, whilst standing quietly 
on the deck of his ship, he felt something give way in his left 
side and was suddenly seized with severe pain, of a stabbing 
character, in that region, and with great difficulty of breath- 
ing. He said he had suffered from a cough for the last two 
or three years, but did not think he had been losing flesh. 
He had not spat up blood or suffered from night sweats ; in 
fact, up to the present illness he had enjoyed fairly good 
health. 

On physical examination the left chest was found markedly 
distended. Percussion over that region gave a hyper-resonant 
or tympanitic note all over. On auscultation the breath 
sounds were markedly diminished or absent, vocal resonance 
was also diminished orabsent, and the same may be said of the 
vocal fremitus. Percussion with two coins combined with 
auscultation gave the bell sound or bruit d’airain. On the 
right side posteriorly a small patch of dulness was found 
over the root of the lung on percussion, and auscultation 
revealed bronchial breathing, increased vocal resonance, 
and moist sounds. Over the rest of the right lung, 
both in front and behind, harsh breathing accompanied 
by moist sounds and an occasional bronchial raéle was 
heard. The heart was displaced to the right, for the 
cardiac impulse could not be felt either in its usual situa- 
tion or anywhere else, and on auscultation the heart sounds 
could not be heard at the left of the sternum, or, at any rate, 
only very faintly, but were well heard just at the right margin 
of it. All these symptoms, pulmonary and cardiac, pointed 
to the case as being one of pneumothorax and the sudden 
onset, together with the lung symptoms, seemed to indicate 
that serious lung mischief was the cause of the patient’s 
state on admission. The diagnosis, then, was pneumothorax 
probably due to phthisis. The left chest was aspirated and a 
quantity of air allowed to escape. This confirmed the diagnosis, 
but gave no relief to the patient. He was placed on a 
stimulating plan of treatment, but died about fifteen hours 
after admission. 

Necropsy.—The left lung was found to be collapsed and 
the pleural cavity distended with air. The lung on being cut 
into was seen to be riddled with what may be called abscesses 
for want of a better term, varying in size from a lentil toa 
nutmeg. These points of suppuration were probably tuber- 
culous in origin and put the question of the cause of the 
pneumothorax beyond doubt. ‘The right lung was in an 
exactly similar condition. 

CASE 2.—Before describing this cise a few remarks, from 
an account of ‘‘Fibro-adenoma of the Mamma,”’ given by 
Dr. C. Schimmelbusch in the Archir fiir Clinische Chirurgie 
of this year, may not be uninteresting. He says: ‘‘ They were 
first described by Cruveilhier as growths furnished with a 
connective tissue capsule, freely movable, never forming con- 


nexions with the muscles or pectoral fascia, and only forming 
adhesions with the skin when some special irritation exists.’’ 
Schimmelbusch, in addition, says: ‘‘The size of these 
tumours varies very much, some being as large as a child’s 
or man’s head. ‘There is no relation, however, between 
the size and the age of the tumour. Some of the very 
small ones had existed for years and several of the 
largest had developed in less than a year. Consist- 
ence hard, almost cartilage-like. The large ones, how- 
ever, are generally softer. Fibro-adenoma is more frequent 
in early life, but seen sometimes in patients over fifty and 
sixty years of age. Cruveilhier named them ‘fibroma’ at 
first, subsequently admitting their glandular character.”’ 
‘Pure fibroma of the breast is extremely rare, hardly ever 
occurs. During the last three years all the mammary 
tumours in Bergmann’s clinic have been carefully examined, 
and quring that time nota single fibroma has been found. 
Schimmelbusch also describes their minute structure as 
follows :—‘‘ They are composed of epithelial elements whose 
type is that of the glands of the mamma, and of a firm or 
loose connective tissue lying in more or less broad tracts 
between the epithelial constituents. The connective tissue in 
firm tumours is fibrous with spindle cells ; in the soft rapidly 
growing, of a loose myxomatous character. Only three or 
four acini may be found in one field under the microscope."’ 
The following is an account of the case : E. L——, aged 
twenty-seven, labourer, was admitted into the North Riding 
Infirmary on June 14th, 1892, suffering from a swelling of 
the right breast in the region of the nipple. He stated that 
twelve months ago he received a kick directly on the nipple. 
The force of the blow knocked him over, otherwise he did 
not feel it very much. The breast was swollen and tender 
for a day or two, but this passed off, leaving no trace of injury. 
Six months ago ke noticed that a small swelling had appeared 
just behind the nipple. This gradually increased in size, 
and he thinks it grew more rapidly a month prior to admis- 
sion into hospital. The tumour was circular and a little 
larger than a crown-piece, the nipple being over the centre 


of it. It was firm, even to hardness, especially in its 
centre. It was freely movable under the skin, except at the 
nipple. It appeared to be somewhat lobulated and felt not 


unlike a mammary gland or a fatty tumour, only harde 
than either of these. It was not painful on pressure, except 
when directly applied over the nipple. It was thought to be 
either a fibroma(Dr. Munrohadnotthen read Schimmelbusch’'s 
account) or a hypertrophy of the remains of the mammary 
gland due to the application of an irritant. However, as 
there was a history of rather rapid growth, and with this the 
possibility of its being malignant, it was decided to remove 
skin and tumour all away together. This was done, and the 
wound practically healed by first intention, allowing the patient 
to leave the hospital ina few days. The tumour was forwarded 
to Professor Greenfield of Edinburgh for examination. His 
report is as follows: ‘‘The tumour is composed of very 
dense fibrous tissues, with here and there a few scattered 
gland-like acini lined by columnar epithelium. It is, there- 
fore, a fibro-adenoma, in which the stroma is very dense and 
approaches in nature a chronic inflammatory hyperplasia of 
the fibrous tissue of the gland. Now that it is removed it 
should give no further trouble.’ 


Lebiews and Hotices of Pooks. 


Lectures on Diseases of the Digestive Organs. By C. A. 
EWALb. ‘Translated from the latest German Edition by 
Rosert SAunpBy, M.D. Edin., F.R.C.P. Lond. Vol. I. : 
Lectures on Digestion. Vol. Il. : Lectures on Diseases 
of the Stomach. London : The New Sydenham Society. 
1891-92. 

THE New Sydenham Society has been the means of bringing 
before the notice of the English reader many works of high 
merit which have appeared in foreign countries. The sclec- 
tion of Professor Ewald’s classical treatise upon digestion 
has been no less happy than many others that have preceded 
it, whilst the assignment of the task of translating it to 
Dr. Saundby was fitting and could not have been better, for 
it was Dr. Saundby who twelve years ago published an English 
translation of the first edition of the Lectures on Digestion, 
and several years elapsed before the author produced his 
second volume. That there has been a considerable addi- 
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tion to our knowledge of the physiology of digestion since 


occasionally laid on the results of experimentation, rather than 


the first edition appeared is seen in the vast amount of | on those of bedside observation and pathological anatomy. 


new material now incorporated in the lectures. Professor 
Ewald has rendered a great service both to physiology 
and to practical medicine by his writings on this subject, 
for there are few conditions in which hitherto the gap 
between physiological knowledge and the practical appli- 
cation of such knowledge has been more evident than 
in that of digestion and its derangements. No doubt there 
is still much to be learnt, and it is true that in this 
country we do not practise to the same extent the new 
methods of examining the quality of the gastric juice in our 
patients as is done in Germany. Professor Ewald, who 
rightly regards physiology as the basis of pathology, is very 
sanguine of the future of these methods. He gives full 
directions for their pursuit, and were it not that their indica- 
tions are at times uncertain they might gain more general 
adoption. The twelve lectures which compose the first 
volume cover the whole ground of the process of digestion, 
those of the second volume are confined to the diseases of the 
stomach. These latter lectures form an excellent conjunc- 
tion of the scientific and the practical. The practitioner will 
find many suggestive remarks and valuable therapeutic hints 
in all the lectures, and even subjects so familiar as ulcer and 
cancer of the stomach are treated in a manner which lends 
them fresh interest. Of equal value are the descriptions of 
gastric dilatation and of the neuroses of the stomach, which 
latter, as Dr. Goodhart recently showed us, were often over- 
Jooked or disregarded. There was a distinct need for such a 
work as the present, and it will doubtless be taken as the 
type and pattern of the right method of treating the subject. 
We need hardly add that the translation is excellent. 


The Wife and Mother : a Medical Guide to the Care of her 
Health and the Management of her Children. By ALBERT 
WESTLAND, M.A., M.D., C.M. London: Charles Griffin 
and Co., Limited. 1892. 

THIs book, according to the preface, is addressed to women 
who are desirous of fulfilling properly their duties as wives 
and mothers. It is a difficult task to write a book with this 
aim which deals with medical subjects, as the knowledge 
conveyed by the writer is usually purely professional and the 
mode of treatment is apt to be too technical. On careful 
perusal of this volume of 282 pages we are inclined to think 
that the author has not altogether escaped this danger ; but 
in saying this our fault-finding is at an end, because the book 
is well arranged, and though sometimes a little too verbose it 
is on the whole clearly written. ‘The first part is concerned 
with early married life, and pregnancy and its attendant 
symptoms and effects are described. Motherhood is discussed 
in the second part. The development of the child and the 
common maladies of infancy are somewhat fully dealt with 
in the third division, the chapter on the nutrition of the 
child being very carefully written and the hints as to 
artificial feeding of infants reliable. The fourth part is 
taken up with the change of life and its discomforts. The 
book is well printed and contains a very full index. 


The Medical Pathology of Tuberculosis (Pulmonary Tubercu- 
losis and Tubercular Phthisis). By Guo. F. Crookes, 
M.D.Edin. London: Bailliére, Tindall, and Cox. 1891, 
THIs little volume is composed of six lectures delivered to 

4 post-graduate class at Queen’s College, Birmingham. They 
cover ground which has been well trodden by pathologists in 
all countries for the past half century ; but nevertheless they 
we fresh and original, and show that the author has arrived 
at his conclusions after much personal research. He rightly 
holds that we can only form correct notions on morbid 
processes by considering diseases in their clinical course as 
well as in the results brought to light by the morbid 
anatomist; and he attributes some of the divergences of 


His discussion of the histology of pulmonary tuberculosis is 
characterised by common sense, and his dictum that in 
phthisis there is a commingling of pneumonic lesions of 
various types and the specific growth of tubercle is accurate. 
The confusion of ideas on the subject has been brought about 
by the endeavour to see in all the phthisical process some- 
thing specific, whereas, as Dr. Crooke says, the only absolute 
test of a tuberculous lesion is its conjunction with the bacillus. 
He holds, too, that in the majority of cases of phthisis the 
tuberculous infection primarily attacks the lungs, but that in 
a certain number there is antecedent local inflammation, 
whilst in others the lungs are secondarily infected, through 
blood or lymph streams, from a more or less distant focus. 
All who desire to have in compact form the essential points 
of the relationship of tubercle to phthisis will do well to 
peruse these highly instructive lectures. 


The Pathology of Mediastinal Tumours ; with Special Reference 
to Diagnosis. By JouN LINDSAY STEVEN, M.D. London : 
H. K. Lewis. 1892. 

THE institution of post-graduate instruction has been the 
means of enriching our literature with more than one mono- 
graph of value. The lecturers, recognising what is required 
of them, often select some special subject of interest, and 
having thoroughly analysed it, present the results of their 
study inaform capable of being weighed and appreciated. 
The volume before us arose in this way, being based upon a 
course of lectures delivered by the author in Glasgow two 
years ago. Although not so exhaustive in a bibliographical 
sense as the monograph by Dr. Hare of Philadelphia, it is in 
some respects a better study of the subject, and is especially 
valuable in giving full clinical details of cases illus- 
trative of the various forms of mediastinal neoplasm. 
These growths are classified by the author under the 
headings of (1) sarcoma and lympho-sarcoma, (2) cancer, 
(3) fibroma, (4) tubercular and other specific new growths, 
and (5) miscellaneous varieties. He does well to emphasise 
the difference between Hodgkin’s disease, in which the 
mediastinal glands may be extensively involved, and the 
primary more localised lympho-sarcomata which form a large 
proportion of mediastinal tumours, although the latter glass 
may give origin to metastatic growths. There is a careful 
study of the relationships of mediastinal sarcomata to the 
various tissues and organs which may be implicated by them ; 
and two cases of secondary mediastinal sarcoma are given, in 
one of which the primary growth was in the testicle, in the 
other in the femur. As regards carcinoma, we should concur 
with him in his statement of the rarity of the primary disease 
(endothelioma), and we hardly think that cancer of the 
cesophagus is strictly of this class. It is, however, doubtless 
included, since it arises in one of the structures contained 
within the posterior mediastinum, and the details of one of 
the recorded cases are of especial interest. In this case the 
cancer was situated at the usual site—viz., opposite the 
bifurcation of the trachea—and it caused death by ulcerating 
into the aorta. The rare condition of fibroma of the media- 
stinum—which is apparently different from callous media- 
stinitis, another rare condition associated with pericarditis 
and productive of pressure signs like those of tumour 
growths—is illustrated by one remarkable case where there 
were also subcutaneous nodules and a history of recurrent 
rheumatism. Not much space is devoted to other formations ; 
indeed, more might with advantage have been said about 
bronchial gland tuberculosis, and the final chapter deals with 
the subjects of diagnosis and treatment. With regard to the 
latter none but palliative measures are available except in the 
rare case of syphilitic disease, for the mediastinum is beyond 
the reach of the knife and no internal treatment at ] resent 


opinion on the subject of tuberculosis to the too great stress 


known can influence the growth of these tumours. 
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milk of this particular cow was on several occasions ex- 


LONDON: SATURDAY, AUGUST 13, 1892. 


A Fuw weeks ago we referred to an interesting report by | less marked. 


Dr. J. Kina Warry, the acting medical officer of health | t 
of Hackney, on an outbreak of scarlet fever in Clapton. | t 
Dr. Warry was able to associate this outbreak with the 
distribution of a particular milk-supply, but he could find 
no evidence as to the manner in which the milk became | } 


Infecte There was no reason for believing that the 


istricts and the times of these interruptions. He observes 


that the six days on which the black-and-white cow 
suffered from a cold were the six days of maximum infective 
power of the milk supplied to the several infected localities, 
and that after April Ist, the day when the treatment of the 


ow was first commenced and after which date the 


luded from the business, the infective property became 
On April 8th the milk of this cow and 
hat of the other four cows which had eruptions in their 
eats and udders were excluded from the business and 


all evidence of further milk infection ceased, but on this 
day also the milk of all the other cows was ‘* scalded ’’ before 


eing distributed, and it is therefore impossible to say 


whether this cessation was due to one or the other circum- 


milk was infected from a human source, but he noted | stance. 


that some of the cows whose milk came under suspicion 
had en abnormally high temperature and suffered from | i 
abrasions and cracks of their teats. We have now received | 1 
a report by Dr. W. H. HAmer which has been presented | } 


to the London County Council and which gives an account 


Dr. HAMER has contented himself with an account of his 
nvestigations without drawing any conclusions as to the 
nanner in which the milk became infected, and in this he 
ias no doubt acted wisely, although the history of the out- 


break may seem to be suggestive of the view that infection 


of several outbreaks of scarlet fever in London and in | resulted from some condition of the cow. Evidence of this 
districts adjoining London during the months of March and | nature would appear to be by degrees accumulating, and 
April of the present year. These outbreaks were also traced | should lead eventually to a more detailed study of the minor 


to 


the distribution of an infected milk-supply. In these | ailments of the cow than these 


maladies have hitherto 


cases the milk which came under suspicion, instead of being | received. The subject is one which especially concerns the 


received from the country, was derived from a London cow- | veterinary profession, and it may be hoped that the publica- 


shed in the possession of a contractor, who also received | tion of these reports will have the effect of demonstrating 


milk from some forty farms. The London shed milk was dis- | the necessity for more knowledge than at present exists. 
tribut locally and was also used to supplement other | Similar careful investigations of other outbreaks will no 
supplic s when these were insufficient for the purposes of | doubt throw further light on this question. 


customers situated in different districts in the neighbourhood 
of London, Unfortunately, owing to the absence of sufficient 
record of the distribution of these numerous supplies, it was 
impossible for some time to discover which was at fault, and 
it was only after painstaking investigation that evidence was 
finally obtained that the London shed milk was to blame. 
In the meantime outbreaks of scarlet fever due to this cause 
occurred in Charlton, Plumstead, Bexley, Greenwich, Dept- 
ford, Chislehurst and Sidcup, all of which were carefully 
investigated by the medical officers of health of these dis- 
tricts «nd the results of the inquiries were freely placed at the 
tlisposal of Dr. HAmMER, who has been able to show that the 
London shed milk from March 25th or 26th to some day in the 
first week of April was causing disease in these localities. 

As in the case of Dr. WARRy at Clapton, so in that of 
Dr HAMER careful inquiry failed to show that the persons 
employed in the milk business or their families had recently 
suffered from scarlet fever. Dr. HAMER, however, in consider- 
ing the question of bovine contagion, comments on the fact 
that on March 25th a black-and-white cow was noticed to 
have a cough, to be *‘ off her feed,’’ and to be yielding milk 
which was ‘‘ropy.’’ The ropy character persisted for seven or 
eight cays. This cow and four other cows which were 
milked by a particular milkman presented on examination of 
their udders and teats certain scabs and excoriations. The 
fact that the more serious disturbance of the black-and- 
white cow's health, which was attributed to a cold, had led 
to interruptions in the continuous use of its milk caused 


Dr HAMER to notice whether there were any coincidences 


> 


Ir not yet a science criminal anthropology is now a 

subject of scientific discussion, and as such has asserted 

its right to a place in the programme of the British Associa- 

tion. Year by year the problem with which it has to deal is 

so far approaching solution that its limits are more clearly 
defined and the conditions under which it can be solved more 
practically appreciated. Many workers for a generation and 
more have been in the field, and among these, as Dr. 

CLoustoN reminds us, there were three compatriots who 

signally facilitated the inquiries of their successors. These 
were Dr. Bruck THomson, of the Perth Penitentiary, 

Dr. Davip Nicotsonx, of the Broadmoor Asylum, and 
Dr. WILLIAM Witson. By these physicians it was 
established beyond the reach of criticism that criminals 
inherit their qualities and transmit them, often aggravated 

seldom diminished, in their turn ; that they constitute a distinct 
and, under easily recognisable features, a numerous class ; and 
that the only effectual way of dealing with them is, primarily 
at least, to disperse them and, by preventing their cohabita- 
tion, to check the reproduction of their kind. Schooled in 
this teaching, the French followed it up by observation and 
induction which went far to strengthen it and to diffuse its 
acceptance. In connexion with the police system of Paris 
medico-psychological experts, like the late Dr. BERTRAND 
pu SAUL, were appointed to examine in the morning the 
persons arrested over-night, and very often to relegate to the 
asylum cases which would merely have been sent to prison. 
Incidentally we had occasion, when commenting on that 


between the behaviour of scarlet fever in the different 
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great physician’s life-work, to adduce striking instances in 
which his timely intervention saved the victim of cerebral 
disease from condemnation to criminal society—cases in which 
the victim so rescued returned to thank him for restoration to 
moral health and for delivery from an atmosphere and from 
influences in which the temporary lapse from mental soundness 
would have been fostered, if not stereotyped, past recall. 


Later still, the profession in Italy—mainly in the sub-Alpine 
and Neapolitan schools—utilised its unique opportunities of 
observing and analysing crime and its causes so as to extend 


the teaching of the British and the practice of the French 


cortex is of such quality that in its ordinary environment the 
conduct of its possessors must necessarily be anti-social and 
lawless? and if so, what anatomical, physiological and 
psychological signs are there to distinguish this criminal 
cortex and its possessor ?”’ 

The Italian and some of the German school assert that such 
signs exist and are not difficult to recognise—that, in fact, the 
criminal was a criminal potentially long before he was one 
actually. With characteristic caution, British jurisprudence 
is slow to admit this ; nay, virtually denying it, it takes no 
measures to meet it ; while on the Continent, wherever theaboli- 


pioneers, and, in the well-known works of LoMBRoso and | tion of capital punishment has been agitated or placed on the 
COLAJANNI, to make the beginnings at least of a science of | Statute-book, it has been largely appealed to as a rationally 


criminal anthropology. Nor must the labours of the distin- 

guished neurologist and alienist, Dr. BENEDIKT, of Vienna, be 

omitted in this connexion. It is to him we owe mainly the 

now widely recognised principle of ‘‘studying criminals in 

different types,’’ and of thus gradually building up the 

materials of an induction of which the next step would be 

the establishment of criminal anthropology as a science. 

Dr. CLOUSTON was very lucid in his exposition of the factors 

of which criminal anthropology must take cognisance. Three 

in number, these are—first, the heredity of the criminal ; 

second, the criminal’s brain, with its reactive and resistive 

qualities in each case ; and third, the criminal’s surround- 

ings, with their effects, both immediate and permanent. The 

first of these takes account of the past history, chiefly the 

neuropathic history, of the criminal’s family and the trans- 
mutation of its inherited diseases into other diseases in off- 

spring. Malnutrition, privation, sense of insecurity, all the 
incidents of a lawless struggle for existence come within the 

inquirer’s purview, ‘‘ while atavism and reversions of many 
sorts ’’’ might furnish a clue to the problem in any individual 
case or family. ‘The second factor, that of the essential 
qualities of the brain, its receptivity and reactive power, its 
resources in self-control, especially in withstanding pain, 
fear, temptation and such trials of the moral sense, 
comes next to be considered. This covers a wide field 
and presents the greatest difficulties to the investigator— 
a field in which, intelligibly enough, the Italian school has 
made the most valuable contributions, as the abolition of 
capital punishment in Italy, by preserving the lives of the 
most typical class of criminals, has furnished the best means 
of studying them intus et in cute. In the Medico-Psycho- 
logical Museum recently founded by Professor PAoLo 
MANTEGAZZA at Florence we find a further aid to research 
in this department, especially in the grooves in which the 
energising brain is apt to run, sensually, morally and even 
intellectually. The third factor includes the mental and 
social atmosphere in which the subject of crimino-anthropo- 
logical inquiry has been brought up and must comprise early 
companionship, moral and religious influences—all, in short, 
that contributes to motive in its less healthy issues. Those 
tracts of the brain cortex organised for mental processes are 
the field in which the future character of the individual— 
criminal or non-criminal—germinates and grows; they are, 
as Dr. CLousTON well puts it, ‘‘the fullest of hereditary 
qualities, the most powerful, yet the most notable, by far the 
most physiologically valuable part of man,’’ and the ques- 
tion that confronts the student of criminality he formulates 


ascertained fact. Between the cautious attitude of the 
British law and the confident procedure of the Italian there 
is surely a via media, and this, we think, Dr. CLoustTon has 
well indicated. Criminals, it will be admitted, generally come 
far short of a high or ideal standard of brain, body and mind. 
That being accepted, the next step is to work in the field it 
prescribes, taking all that enthusiasts like Lomproso or 
MANTEGAZZA or BENEDIKT can offer of sound or even sug- 
gestive material, and utilising every opportunity afforded 
by our more intimate cognisance of the life, normal and 
abnormal, seething around us to accumulate the observations 
and the facts on which a sound induction must be based. 
Inhibitory paresis, for instance, may be admitted to be a 
pathological condition without expecting for it judicial or 
even forensic acknowledgment, while all that the medico- 
psychologist can hope to do is steadily to accumulate such 
evidence of it as science can accept, and gradually to conquer 
for it and for the class of truths which it typifies the 
concurrence of popular opinion and ultimately of the law 
itself. The President of the Anthropological Section, Pro- 
fessor MACALISTER, had a good word to say in this connexion 
for the draconian law, which, by extending capital punish- 
ment to petty larceny, stamped out the criminal class on the 
threshold. CARLYLE, in his ‘‘ Latter-Day Pamphlets,’’ has 
similar recommendations for what he calls ‘the devil’s 
regiment of the line.’’ But science will work on the more 
humane view that society is responsible for its degenerative 
types, and that it must leave no effort untried for their 
rehabilitation till, with the establishment of sounder and 
healthier conditions, it creates a social organism in which 
crime will become as preventable as disease. 


> 


THE discussion at Nottingham on cardiac tonics, if not 
materially advancing our knowledge of an important chapter 
in therapeutics, was valuable as serving to ‘‘ mark time ’’ and 
to suggest lines for future inquiry and research. Dr. 
CLIFFORD ALLBUTT was no doubt right in affirming that our 
knowledge on this question is still rudimentary and obscure, 
but the general assent accorded to most of the positions 
taken up by Dr. BRoADBENT in his thoughtful and philo- 
sophic address shows that a considerable measure of agree- 
ment has been reached upon many points. Thus, clinical 
observers are practically unanimous that of the large group 
of cardiac tonics digitalis is much the most potent and 
trustworthy member, that strophanthus is also a valuable 
agent, though on the whole much inferior to digitalis, and 


thus; ‘Have we among us men and women whose mental 


that the utility of conv. llaria, caffe’ne, casca and spartein, 
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though occasionally striking, cannot be highly rated. It is 
when we come to the more minute points regarding the 
precise mode of action of these remedies and the indications 
and contraindications for their use that the widest divergence 
of view is found to exist. ‘To some of these still disputable 
points we may profitably direct attention. 

Digitalis naturally claims priority of attention, not only 
as the most efficient of cardiac tonics, but also as the agent 
to which the ordinary practitioner almost invariably gives the 
first trial. It is now practically certain that digitalis is not a 
simple substance, but a composite of several active prin- 
ciples, of which the action upon the vascular system is by no 
means uniform. Professor KOBERT has described three such 
principles—viz., digitalin, digitalein and digitoxin 
that, whereas the first of these contracts all the vessels, the latter 
Dr. LAUDER BRUNTON 


andaftirms 


two dilate the vessels of the kidneys. 
confirms the view that in the foxglove we have antagonistic 
principles at work, and it is obvious that until these have 
been isolated and separated we are still using a clumsy and 
inexact, although most valuable, weapon. Another point around 
which much doubt still lingers is the comparative action of 
cardiac muscle and the arterioles. 
Dr. BRUNTON British authorities believe that 
digitalis acts heart and the 
arterioles; but many good observers, especially on the 
This 
is a point of great practical importance upon which greater 
Assuming the 


digitalis upon the 
and most 


powerfully both on the 
Continent, doubt its direct action on the arterioles. 


precision of knowledge is highly desirable. 
correctness of the former view, many pharmacologists have 
directed their efforts to the search for an agent that would 
stimulate the heart without contracting the arterioles, and it 
is claimed for strophanthus and oxy-spartein that to some 
extent they fulfil this indication. This claim must still be 
regarded as of doubtful validity. Another important point is 
whether digitalis, which so manifestly increases the fluids of 
the urine, also increases the solids, and if not, whether any 
agent could be found having such action which might be 
advantageously combined with digitalis. Caffeine has been 
supposed to fulfil this indication, but apparently on very in- 
sufficient grounds. Casca and convallaria are, we imagine, 
relatively but little used, and we are not aware of any recent 
evidence tending to raise our estimate of their utility. 

When we come to inquire into the indications for the use of 
the various cardiac tonics, and especially their applicability 
to the different valvular lesions, we engage in a difficult 
A considerable measure of unanimity has, how- 
ever, been attained on several points. It is hardly doubtful 


that the brilliant successes of digitalis are chiefly found in 


search. 


cases of mitral regurgitation and in aortic disease with 
sequential mitral involvement. The utility of the drug is 
certainly much less evident in obstructive disease, whether 
mitral or aortic, in mitral 
obstruction—some observers deny its value altogether. The 
point around which controversy chiefly rages is the mode of 
action and therapeutic value of digitalis in aortic regurgita- 
On this point we must declare our decided preference 


and in the former case—i.e., 


tion. 
for clinical experience over mere theoretical considerations. 
The plausible argument that, inasmuch as digitalis prolongs 
the diastole, during which in the affection in question a reflux 
current of blood is flowing into the left ventricle, it must neces- 


sarily act injuriously is really of little weight when put side by 


side with the hardly questionable fact that many patients 
with pure aortic regurgitation manifestly improve under 
digitalis. Further, this theoretical argument, apparently so con- 
clusive, is really open to several objections. It is quite possible 
that digitalis might so strengthen the ventricular systole as 
to promote the efficiency of the cardiac contraction to an 
extent that would more than counterbalance the presumable 
loss during diastole. theory, there seems 
decisive clinical evidence that digitalis is often beneficial in 
aortic regurgitation, even when there is no discoverable co- 
Another broad clinical rule that 


Apart from 


existing nitral failure. 
seemed to find general acceptance was that in aortic regur- 
gitation accompanied by mitral symptoms digitalis acts well, 
but that if the symptoms were distinctively aortic—such, for 
example, as thoracic oppression, vertigo &c.—its utility was 
much less manifest. It was suggested in the course of the 
discussion that sudden death in 
become more frequent since the general introduction of 
digitalis and other cardiac tonics into practice. Any precise 
evidence on this question would be valuable, but the point is 
ery difficult of determination. 

It is to be hoped that the great attention now given to 
cardiac tonics will not withdraw the minds of practitioners 
from those other agents in the treatment of heart disease 
upon which Dr. BRUNTON wisely laid so much stress—viz., 
rest, graduated exercise and the elimination of waste pro- 
The wise apportionment of rest, the cautious but not 


aortic regurgitation had. 


ducts. 
too timid resumption of regular exercise, the occasional 
administration of a mercurial purge and other eliminants— 
these are points of the first magnitude in the management of 


cardiac disease. 


To denounce the Church, particularly the medizval Church, 
for its antagonism to rational medicine is an easy task, so 
easy, indeed, that the denunciation has long been one of the 
loci communes of positivist rhetoric. True enough, the eccle- 
siastical mind, both before and after the Renaissance, studied 
nature and nature’s laws from the schoolmen’s travesty of 
ARISTOTLE. It eyed with more than suspicion the lay practi- 
tioner who dared to look disease in the face and who, having 
satisfied himself that it was neither more nor less than a 
departure from health conditions rationally observed, set 
himself to treat it accordingly. It is also true that the Church 
opposed to this appeal to natural law its invocation of the 
saints, and that it sought by the dearly purchased interven- 
tion of these mediators to cure the sick—a practice which 
put money into its purse and riveted its hold on the popular 
imagination. Equally true is it that it saw, or professed to 
see, in lunacy or epilepsy only demoniacal possession, and that 
it preyed upon the superstitious relatives of patients so 
visited by claiming the power to exorcise the demon and by 
exacting heavy fees for the operation. That it encouraged 
personal uncleanliness is also true—indeed, the encourage- 
ment is not yet extinct, for only a few years ago it canonised 
one LABBE of Boulogne for no other apparent reason than 
that ages ago he had ‘‘crucified the flesh’’ by leading the 
life of a hog in such places as the arches of the Coliseum in 
Rome. Not, indeed, till sounder views of Nature and of the 
mode of interpreting her aright arose with GALILEO, BACON, 
and Descartes did the Church abate her pretensions to 


| . 
| supernatural cure and allow rational medicine, though with 
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x bad grace, to pursue its course unfettered. All this, we 
repeat, is a more than thrice-told tale—become so tiresome 
by repetition that a reaction in favour of the Church has for 
rome time set in, and historians of medicine (like HAESER 
snd PUSCHMANN) have been at pains to show wherein the 


healing art is indebted to the Church, and how all denuncia- 
cions of her undue pretensions ought to be tempered by an 
equally strong exposition of the blessings she has conferred. 
We have been led to writein this strain by an article contributed 
to the Albemarle Review by the Rev. ALFRED MoMERIE, D.D., 


Annotations. 


“ Ne quid nimis.” 


CHOLERA: ITS PROGRESS AND PROSPECTS. 


SINCE our last account of the diffusion of cholera in 
Russia a further spread of the disease has taken place, and 
although the prevalence is still, in the main, confined to the 
eastern half of Russia, yet a slow extension westwards still 
goeson. At the beginning of the month Saratoff, Jaletz in 


wherein he inveighs against the medieval Church for her | the province of Orel, Riasan and Moscow were amongst the 


attitude towards medicine, in apparent forgetfulness, if not 
ignorance, of what the ecclesiastical—aye, and even the 
medical—apologist can say or has said in her vindication. 
Against his unrelieved invective we might quote the brilliant 
chapter in PUSCHMANN’s ‘‘ History of Medical Education, ’’ 
which puts in the strongest and most convincing light the 
revolution in the estimate of man and of human nature 
wrought by the Church. A patient in the ‘valetudinaria 
servilia ’’ of heathen Rome was cared for and cured, not out 
of brotherly love, but out of his owner's reluctance to part 
with a negotiable chattel, which might yield him gain, either 
by service or by sale. Not so the Christian view. The 
growth of its essentially humanitarian spirit lies at the root 
of hospital creation and extension in the modern sense ; and 
few chapters in the history of medicine are more instructive 
und at the same time more romantic than those in 
which a HAESER or a PUSCHMANN traces the rise and 
spread of these beneficent institutions to the brotherly 
love as enjoined by the Church. The ‘Storia della 
Medicina’’ of the great Tuscan physician and _ jurist, 
¥RANCESCO PUCCINOTTI, devotes many pages to proving how 
much that was sound in ancient medicine owed its rescue and 


” 


conservation to fathers of the Church who were also, like 
S. BASIL, founders of hospitals andindirectly therefore creators 
of the modern clinique. Not till patients were massed and 
grouped on the scale represented by the mighty infirmary at 
“‘esarea was the observation of disease adequate for the pur- 
poses of pathological and therapeutic induction ; not, in a 
word, till the multiplication of hospitals which followed that 
typical anticipation of the modern institution was the 
foundation of clinical research and practice properly laid. 
In taxing the Church with her baneful influence on medicine, 
the Rev. Dr. MomERIeE tells us but half the truth, leaving it 
to the medical historian to make good his omission and to 
enable the impartial reader to ‘‘look on this picture and on 
that.’ Curious are the developments of modern polemical 
literature when an able and accomplished ecclesiastic like 
Dr. MoMERIE indulges in an unrelieved indictment against 
the Church’s demeanour towards medicine, and when the 
Aefence of the Church proceeds from medically trained 
apologists whose historic fairness forbids their ignoring the 
blessings it has conferred on their art. 


In consequence of the retirement of Sir Joseph Lister from 
the Professorship of Clinical Surgery at King’s College Hos- 
pital it has been necessary to make certain alterations in the 
appointments. The Chair of Systematic Surgery, which for 
the last year has been held conjointly by Professor William 
Rose and Professor Watson Cheyne, is now occupied solely by 
Professor Cheyne, while Professor Rose has been appointed 


places either newly infected or subject to a large increase of 
attacks ; there was also a considerable increase of the disease 
in the Don territory and in the government of Rostoff. At 
least one suspicious case had also occurred at Battonya in 
Eastern Hungary and a few in the eastern quarter of Pesth, 
but there have been no similar recurrences in Austria-Hungary. 
The disease next appeared at Kursk in Central Russia, ex- 
tended at Moscow, at Nijni-Novgorod, at places along the 
Moscow-Kasan railway, and reappeared at Jamboff and at 
Jaroslav ; and from certain districts definite statistics came in. 
Thus on Aug. 2nd there had been in Rostoff and Nakhitchevan 
and the neighbouring districts no less than 1150 fresh attacks 
and 559 deaths, and for the two days Aug. Ist and 2nd the 
Russian official records gave a total of 4107 fresh cases 
and 2073 deaths: Gradually the cases in Moscow were 
increasing and a severe outbreak took place in the province of 
Rostroma and at Ekaterinoslav. On the 5th inst. the total 
cases officially recorded for Russia had reached 6076 and the 
deaths numbered 2901. On the 6th inst. the cases were 4123 
in number and the deaths 2493, the disease being most severe 
in the Don territory, at Saratov and Samara. One fatal case 
had occurred in St. Petersburg; the patient is, however, 
alleged to have been brought into the city ill and no known 
extension has occurred. Thus far the most westerly pro- 
vinces affected are Yarosiav, Moscow, Orel, Kursk, Poltava 
and Ekaterinoslav. The progress westwards therefore is not 
rapid, and we are still of opinion that, so far as Russian 
cholera is concerned, there is a substantial chance that, for 
this country, no immediate emergency may arise this summer 
and that the greatest fear lies in a recrudescence next year of 
the widely scattered cholera contagium over the eastern and 
central portions of the Russian empire. In Asia the disease has 
made some further advance in the Persian empire. Lahijan, 
near the southern coast of the Caspian, has been attacked, 
and a daily mortality of some twenty-five is prevailing in 
Teheran. Around Paris the disease which has now for some 
time prevailed, and to which different authorities give different 
names, is still maintained, although a substantial diminution 
in its extent has set in. So far as the capital itself is con- 
cerned Dr. Proust declares the danger to have passed, and 
even in the suburbs there are strong indications of a subsi- 
dence. In Paris itself Dr. Proust asserts that no case of 
true cholera has arisen, and he also declares that during the 
four months’ prevalence in the suburbs the disease has 
lacked the characteristics of imported cholera. We are not 
quite clear as to the precise meaning of this latter statement, 
especially in view of the fact that the suburban cholera has 
been held by some to be a recrudescence of the imported 
cholera of 1884. And it is very significant that M. Netter, 
Bacteriologist to the Laboratoire d’Hygiene de la Faculté 
de Paris, should at the same moment issue a report in 
which he speaks of cases of ‘‘le choléra vrai 4 bacille 
virgule ’’ which have been contracted in the suburbs. Dr. 
Proust’s statement, that the disease is everywhere due to 
Seine water, seems to imply that the cholera bacillus is not 
regarded as a necessary means of infection, for M. Netter 
also announces that there are no comma bacilli in the water- 


to the Chair of Clinical Surgery. 


supply distributed to Paris, even in the quarters where Seine 
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THE HYGIENE OF THE TEETH. 
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water is delivered. The several reports do not, in point of 
fact, clear up any of the difficulties which have arisen as to 
the true meaning and the causation of the cholera in the 
suburbs of the French capital. Germany, it is announced, has 
stopped the immigration of Russian Jews into her territory ; 
but nothing is said as to the transport across Germany of 
these people into this country. This latter subject has 
attracted the attention of the Government in view of a risk 
of cholera importation, and we understand that Dr. Theodore 
Thomson of the medical department of the Local Government 
Board has been making inquiries as to this immigration in 
the Port of London, in the London Docks, and at some of 
our eastern ports. 


THE HYGIENE OF THE TEETH. 


THe value of preventive measures against the attacks of 
disease cannot be too strongly insisted upon, and one class of 
case where these measures are to a great extent within the 
control of the individual is in regard to the teeth. All caries 
of the teeth begins from the outside, no such thing as 
internal caries having ever been demonstrated ; hence if the 
surfaces could be kept absolutely clean no decay could take 
place, however poor the texture of the teeth. This is of 
course impossible, but much towards such a desirable end 
can be attained by attention to hygienic rules. Parents often 
ask their dentists and medical attendants with reference 
to their babies: ‘‘ When ought teeth to be cleaned?’’ The 
answer assuredly is: ‘‘As soon as there are teeth.’’ A very 
small toothbrush charged with some precipitated chalk 
flavoured with an aromatic drug to make it pleasant is 
perhaps the best means,—not a towel, which only removes 
the secretion from the labial and lingual surfaces and not from 
between the teeth, where decay is most rife. Yet how few 
children’s teeth are so treated, and how rarely the habit of 
doing it for themselves when they are old enough is incul- 
cated. But if it be acquired the very desirable result is 
likely to follow of an immunity from dental trouble—at all 
events to any large extent. Later on something more can be 
done, by passing a piece of waxed dental floss silk, which 
can be obtained of most chemists, between the teeth every 
day, and the value of this can be easily demonstrated after 
thoroughly using the toothbrush by passing the silk between 
the teeth, when a certain amount of accumulated matter will be 
brought away. ‘Do toothpicks do harm or good?’’ is another 
question often asked. They may do harm if abused, un- 
doubtedly, by causing irritation of the gum between two 
teeth and its subsequent absorption ; and, if made of wood, 
splinters are liable to be left behind, which have in many 
recorded instances caused even the loss of a tooth ; but used 
judiciously they are of great value in routing the attacking 
forces in caries—namely, accumulations of food and mucous 
secretions. It has been urged against them that they might 
dislodge a stopping. But if a stopping is so insecure it 
must be faulty, and the sooner it is replaced the better, for 
decay, due to the impossibility of keeping the surface clean, 
must be going on underneath it. 


*““MEDICAL MEN AND STIMULANTS.” 


‘‘A CLERK in Holy Orders ’’ asks to be allowed ‘to pro- 
test against a practice of the faculty which he says is by 
no means uncommon,”’ alluding to the indiscriminate pre- 
scription of alcoholic stimulants in disease. Unfortunately 
our space is too limited to give insertion to all the communi- 
cations which reach us from medical men, and we should be 
hopelessly embarrassed if we once opened our columns to the 
discussion of lay views of medical science and art. Still we 
entirely appreciate the good motive of our correspondent and 
the tone of respect and moderation with which he speaks. 
We do not differ from him in his disapproval of the ‘ indis- 
criminate ’’ use of alcohol, or in thinking the results of such 


use highly pernicious. We do not doubt that alcohol is some- 
times prescribed indiscriminately. Even medical men are 
fallible and they have to work upon material which is often 
very faulty and which brings even a good remedy into dis- 
credit. What we maintain is that all practitioners and al? 
medical writers of authority treat this subject gravely. They 
give no countenance to the ‘indiscriminate ’’ use of alcohol. 
Mr. A. Pearce Gould protested strongly at Nottingham 
against the excessive use of alcohol in his earlier days. He 
testified that he had practised such surgery as came to 
him almost entirely without the use of alcohol, and that he 
could not see where the value of alcohol came in except in 
the most unusual cases. Professor Victor Horsley followed 
in the same strain. If there is one set of diseases in which 
alcohol is specially valuable it is in the continued fevers. 
Let anyone glance at the classical work of Dr. Murchison and 
his views on the therapeutic use of alcohol in fevers or the 
various writings of Dr. Gairdner on the same subject, and he 
will see how judicially they write, and how they both testify that 
many cases of typhus fever do perfectly well without alcohol, 
and that even bad casesare injured by more than very moderate 
quantities. Dr. Murchison said ‘‘ that patients under twenty 
do best without alcohol,’’ and ‘‘that it is very rarely neces- 
sary to give more than eight ounces of brandy (that is of 
course in the twenty-four hours).’’ In Dr. Gairdner’s practice, 
with a very low mortality, nine-tenths of the patients had no 
stimulant at all, and the whole quantity consumed gave as an 
average to each patient in twenty days and a half two ounces 
and a quarter of wine and two ounces and a half of whisky. 
We have no right to believe that there are any consider- 
able number of medical men treating these diseases on 
other principles. The same is true of other diseases. A delu- 
sion that alcohol antagonised tubercle has been exploded by 
Dr. Dickinson and others. Sir William Gull and many others. 
have shown that even moderate quantities of alcohol have to 
be taken with care by many people if harm is not to result. 
To suppose that any number of practitioners prescribe alcohol 
recklessly without remembering its power for evil over gland 
and nerve tissues, and the weakness of human nature with 
regard to it, is to be guilty of uncharitableness to a great 
profession. We never lose an opportunity of pointing out the 
responsibility of prescribing alcohol either in hospital or 
private practice. We mustremind our lay critics that the 
medical man is often blamed when the patient really is. 
at fault. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 


AN Italian correspondent writes: ‘‘Dr. Baccelli, whose: 


presence with Professor Mariano Semola at the Association 
meeting at Nottingham gave such satisfaction to his com- 
patriots, has returned to Rome and resumed with redoubléd 
energy the preparations for the international réunion of 
the profession to be held in the last week of September, 
1893. In addition to the work of mapping out the agenda of 
the various sections and appointing their personnel, he is 
engaged in pushing forward to completion the great hospital 
of the Policlinico Umberto I., which has been slowly 
rising from its foundations outside the Porta Pia, at the 
south-eastern quarter of Rome. The building, over and above 
its many novel and striking features, some of them unique 
in hospital construction and all of them calculated to facilitate 
its working as a clinique of the first order for research, for 
treatment and for tuition, will also present not a few artistic 
details peculiarly interesting to the profession at large and to 
its British representatives in particular. The fagades of the 
two sections devoted to clinical medicine and clinical surgery 
will each have a memorial, sculptured in bas-relief, of the 
most momentous innovations in these departments—one of 
them devoted to Morgagni, the father of modern pathology, 
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THE ORIGIN AND DIFFUSION OF CHOLERA. 


the other dedicated to Lister, the pioneer of antiseptic prac-| May or June, crossed the Caspian Sea and spread 


tice. These designs, which for many months, I believe, have | amongst the population of Asiatic Russia, from whence 


been in the hands of competing sculptors and are shortly to 
assume definite shape in the two weeks finally approved 
by the adjudicating committee, will not be the only ornament 
of an artistic kind which will lend attraction to the 
Policlinico Umberto I. Its administrative offices, consti- 
tuting the Palazzo dell’ Amministrazione del Policlinico, 
will also have the fagade adorned by a group in bas-relief 
representing some characteristic event or incident in the 
history of therapeutics. A programme, drawn up by the 
Superior Council of Public Works, to regulate the competi- 
tion for this art product has just been approved, the com- 
petitors to be drawn from the sculptors who either reside or 
have their studios or professional residences in Rome. Their 
work must be sent in and the successful group de- 
cided on in time to occupy its place on the facade 
in the autumn of 1893, just before, that is to say, the 
assembling of the International Congress. With regard to 
the other hospitals in which Rome abounds, and the unsatis- 
factory state of which has frequently been described in 
THE LANCET, it is reassuring to know that the Government 
is fully alive to the necessity of rehabilitating them, so as 
to make them at least ‘presentable’ when, a year hence, the 
heads of the chief European cliniques commence to arrive. 
The Commendatore Silvestrelli, who acted as Royal Com- 
missioner to inspect, report upon and improve these hospitals, 
has resigned, mainly, it is said, on account of the insufficient 
pecuniary subvention placed at his disposal for the carrying 
out of his suggestions. A substitute for him has been found 
in the Senator Colucci, sometime Prefect of Palermo, 
and Dr. Baccelli and his colleagues have drawn from 
the Prime Minister, Signor Giolitti, assurances tending 
to allay their doubts as to the provision afforded under the 
new arrangement for keeping the actual personnel of the 
hospitals up to its normal strength, so as in no wise to impair 
their efficiency in the interests of the public or the pro- 
fession. Amid the many demands on the State purse of 
Italy none are more justified than these of her medical and 
surgical services, no country in Europe being in greater need 
of such adjuncts to national wellbeing or possessing greater 
ability to turn them to profitable account for the healing art 
‘as whole.’’ 


THE ORIGIN AND DIFFUSION OF CHOLERA. 


SURGEON-GENERAL CorNisH, C.I.E., has contributed a 
paper to the current number of the New Magazine on the 
Origin and Diffusion of Cholera. Apart from the obvious 
interest which the subject possesses at the present time, when 
European countries are threatened with the prospect of a 
new cholera invasion on a large scale, the paper merits 
attention from the fact that its author has acquired a prac- 
tical knowledge and experience of the disease in the East 
from the official position he held in India. Allusion is made, 
first of all, to the great value of the late Mr. J. Netten 
Radcliffe’s labours during his lifetime in having con- 
scientiously chronicled and recorded the facts about the 
progress and geographical distribution of epidemic cholera 
from year to year, whenever that disease overflowed the 
limits of its natural home in the great river deltas of 
Lower Bengal and India. Reliable information from 
health officials regarding the progress of epidemic cholera 
is essential to a correct judgment regarding the 
liability of any particular area to invasion. So far as can be 
gathered, Surgeon-General Cornish says, the epidemic which 
now threatens the whole of Europe appeared in March or April 
of the present year in the North-Western Provinces of India, 
attacked with great violence the pilgrims at the great 
Hurdwar fair near the source of the Ganges, spread 


it is making rapid progress in European Russia. The 
epidemic since April has travelled in a north-westerly 
direction and has covered or overflowed many thousands of 
square miles of territory. The history of the progress of the 
great epidemic of cholera of 1829-33 should be closely studied 
by those who wish to understand the significance of the 
present epidemic. Cholera history is very apt to repeat itself, 
and the circumstances which happened in 1831 are therefore 
very likely to happen again in 1892 and succeeding years. 
The route taken by the present epidemic is almost identical 
with that which invaded Europe in 1831. It is quite a 
mistake to suppose that since India is the natural home of 
cholera the disease is everywhere present there and ready 
to take an epidemic form. An epidemic of cholera 
follows the same laws in India as in any other country. It 
is endemic only in certain and limited parts, from which an 
epidemic advances occasionally, with intervening intervals of 
uncertain duration. Its progress is influenced by season and 
atmospheric conditions and after lasting a period of about 
three years the epidemic dies out. Surgeon-General Cornish 
questions whether the cholera in the suburbs of Paris, with its 
peculiar and circumscribed topography and weak infective 
power, can be attributable to the same cause as that 
which has invaded and is now advancing in Russia. He 
alludes to that country’s half-civilised acquisitions in Asian 
soil as a source of difficulty and danger in this direction, and 
considers that, as far as the safety and happiness of her 
people are concerned, the wealth now spent on the main- 
tenance ofa huge army and on ambitious schemes for extension 
of territory would have been more efficiently laid out in 
the improvement of the sanitary and social condition of 
the populations under her rule. As regards land quarantine 
and sanitary cordons, which European nations are so ready 
to enforce against their neighbours, these have never been 
successful in keeping out cholera. In India, with ample 
military aid at hand, they have been tried again and again 
unsuccessfully. The only provisions on which any reliance 

can be placed are sanitation, a good water-supply, eflicient 
drainage, surface soil cleanliness, wholesome food and habita- 
tions. The invading cholera, if it does not reach this country 
in the present autumn, is, in Surgeon-General Cornish’s 

opinion, likely to do so in 1893. Happily the early 

accession of cold weather has apparently had the effect, to 

which he alludes, of repressing the progress of the disease 

for the present. The moral of this matter lies on the surface. 

What we have to do in the meantime is to seek out and repair 

the weak places in our sanitary harness. 


THE DANGERS OF SCIENTIFIC RESEARCH. 


THE death of Dr. H. J. Tylden from typhoid fever, con- 
tracted during the progress of an investigation upon this 
disease that he was making at the Embankment Laboratories, 
leaves hardly room for doubt that he contracted it directly 
from the bacillary cultures which he was studying. We 
understand, moreover, that coincidently with his illness one 
or two inmates of the building were also attacked, and that 
one of these cases proved fatal at an early stage of the 
disease. No doubt the matter will be thoroughly inquired 
into, and it is of course quite possible that neither 
Dr. Tylden nor the others contracted the fever as sup- 
posed. On the assumption that it was so contracted 
it illustrates the risks which those who devote them- 
selves to scientific researches run, and the need for 
the exercise of every possible precaution by those who 
deal with infective viruses. Obermeier, the discoverer 
of the spirillum of relapsing fever, fell a victim to the 
disease contracted in his investigations; and although we 


through Cashmere and Afghanistan, reached Persia in 


believe that the case of the late Dr. ‘l'ylden is the first on 
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record where typhoid fever has been contracted from cultures 
of the bacillus simply (always supposing that he did so con- 
tract it), yet there are many instances of physicians becoming 
attacked by it when engaged in examining the dejecta of 
patients. Indeed, the martyr-roll of medical science is of 
greater length than we are wont to imagine, and it is, alas, 
generally those who are on the threshold of their careers who 
are cut off in the midst of their beneficent labours. 


BALDNESS AND ITS TREATMENT. 

TITERE are two classes of patients who resort either to the 
profession or to quacks—generally to the latter—for aid in the 
production or reproduction of hair in those parts of the scalp 
or face where it ought to grow, but owing to age or disease fails 
todoso. There is, first, the youth, who from vanity ora 
desire to improve his chances of employment, wishes to don 
before his time those hirsute appendages which are universally 
regarded as the outward sign of manhood. To him, in spite 
of the confident assertions of nostrum advertisers, we can offer 
little beyond the poor consolation of which he is well aware, 
that time is not only the sure, but almost the only remedy. 
No doubt those means which promote an increased circulation 
in the skin of the face will also promote the nutrition of the 
hair, and therefore, but only within narrow limits, increased 
growth in the more vascularised region. This doubtless is to 
a large extent the modus operandi of shaving, which, it is 
well known, increases the vigour of the hair in the region 
operated upon. The good effect of the slight irritation of 
the razor on the callow chin must not, however, be used as 
an argument for the application of stronger irritants, and 
the young man who, in his eagerness to hasten a natural 
process, painted strong acetic acid on his cheeks in the then 
approved mutton-chop shape, not only excited inflammatory 
redness and brought ridicule on himself, by publishing his 
youthful yearnings to all beholders, but also, by the inflam- 
matory exudation produced, injured the nutrition of the 
follicles and hindered rather than helped forward the growth 
he so much desired. On the whole, patience, plus the adop- 
tion of all means which promote general invigoration of the 
system, and the avoidance of excesses of all kinds is 
the best advice that can be given to the beardless boy. 
The second class, apart from those who have a definite 
disease like alopecia areata, comprises those who are losing 
their hair prematurely, or even as a result of advancing age, 
and it is among these that the vendors of hair restorers find 
a ready market for their wares. It would take up too much 
space to discuss all the causes of baldness, which may be 
either of local or general origin, or of the two combined ; 
but it is too much the custom, instead of investigating 
carefully into the general health and circumstances of the 
patient, and the exact condition of the skin of the scalp, to 
prescribe a hair lotion, in which may generally be found as 
the principal ingredient cantharides in some form or other. 
This, by attracting an increased blood supply to the 
part, is often useful, no doubt, where the baldness is 
due to mere sluggishness of the cutaneous circulation, 
but it fails altogether to reach the cause of that very large 
class who lose their hair from seborrhcea capitis. This 
is benefited by microbicide remedies—sulphur, mercurial 
applications of almost all kinds, and many other anti- 
septic drugs, both new and old. We do not know what 
particular microbe, among the legion which may be found in 
the greasy and dry scales in seborrhcea, produces the pro- 

liferation of epithelium, which, according to Unna, is directly 
due to an inflammatory process; but the effect on the 
follicle is such that it leads to atrophy of the hair, and if the 
disease is not arrested atrophy of the whole follicle and con- 
sequent permanent alopecia. Where the damage to nutrition 
is not so great the hair is lustreless and more or less marked 


hair from without and not from within, are eagerly resorted 
to. Sulphur and acetate of lead form frequent ingredients 
of these applications, while perchloride of mercury is too 
frequently the leading ingredient of a large number of 
vaunted remedies. No doubt it is of high value as a micro- 
bicide when employed in suitable cases, but used indiscri- 
minately for months or even years injurious effects may be, 
and sometimes are, produced. Pilocarpine, hypodermically 
injected or given internally as tincture of jaborandi is cer- 
tainly of value as a direct promoter of the growth of hair, but 
it is too powerful a remedy for indiscriminate use, and the 
copious perspirations and sometimes the cardiac depression it 
induces should keep its employment within narrow limits, 
Less direct means may be found in tonics of iron, strychnine, 
quinine &c, ; but more powerful are cod-liver oil and change of 
air, generally to a bracing climate. It will be seen from the 
foregoing remarks that baldness is a symptom of such diverse 
conditions that there is no routine treatment for it, but the 
cause must be carefully sought out and intelligently treated, 
while the local treatment must be diligently and perseveringly 
carried out, as when due to its most common cause, sebor- 
rhcea, relapses are the rule, and constant watchfulness against 
recurrence is accordingly required. 


SANITARY PROCEDURE iN THE MEDITERRANEAN. 


THE International Conference at Venice has not been 

tardy in showing its salutary results in Mediterranean waters. 

The jealous system of quarantine that paralysed commerce 
and added a fresh discomfort to travel is well nigh at an end. 

To effect this reform much local prejudice had to be over- 

come—prejudice for which we in Great Britain find it 

difficult to make due allowance. When an epidemic like 

that of cholera descended on the Mediterranean seaboard it 

found the harbour towns in so insanitary a state that it soon 

gained a foothold, and, thence reinforced, as from a base of 

operations, proceeded to advance inland. No such hygienic 
surveillance as prevails at British ports existed at those of 

Italy or France, and the ravages of the epidemic, instead of 
being ascribed to the auxiliary it found on landing, were set 

down to its native virulence, against which the only trusted 

safeguard was quarantine. The experience of a century has 
demonstrated that quarantine is no safeguard at all, and 

its supposed advantages are dearly purchased by the 
check it imposes on trader and traveller alike. A stricter 
sanitary system enforced at Mediterranean harbour towns 
will gradually inspire the confidence felt on British shores 
at the rumoured advance of an epidemic, and mean- 
while the visitation of the sanitary officers with their dis- 
infecting operations is about all the trading or travelling 
public in those waters have todread. In bringing about this 
innovation the Italian Government have had to take into 
account impediments of which we in Great Britain can 
scarcely form a notion, chief among them being the ignorance 
and the consequent prejudices of a backward civilisation. A 
judicious middle course has been pursued, and while the 
procedure taken has, in point of thoroughness, been less than 
British it has, in point of courage, been considerably more 
than Italian. An illustrative case has just been reported to 
us from Neapolitan waters. The Prefect of Naples had been 
apprised that the British steamship Albany, on board which 
some cases of cholera had been announced, had been inter- 
dicted from landing at Malta, and thatit was making for the 
port of Torre Annunziata with a cargo of grain. Conformably 
to the instructions of the Italian Home Office he telegraphed 
to every seaport in the province of Naples, Torre Annunziata 
included, that immediately the Albany hove in sight her 
captain was to be told either to pursue his voyage to 
England or to pass to the sanitary station on the island 
of Asinara. In virtue of this message the captain 


canities ensues, and then the hair restorers, which colour the 


of the Albany cast anchor two miles from the Nea- 
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politan seaboard and signalled that he was in want | the removal of the upper portions of the broad ligaments and 
of coal, of provisions, and of medicines. Before the under- | despite the interference with the uterine and placental 
standing arrived at by the Venice Conference his intimation | circulations entailed by the suppression of the superior 
would have been ignored, and he would have had to await | uterine bloodvessels. He attributes the excessive hemorrhage 
the passing of a friendly ship for the requisites he wanted. | which occurred during the operation to the extra vascularity 
But thanks to that understanding the Prefect of Naples had | of the parts due to the gravid condition of the uterus. 

no difficulty in satisfying his needs. The coal, provisions and 
medicines demanded were put on board a barque and conveyed 
from this to the Albany without any actual contact between 
the crews of either craft. Its service once rendered, the 
barque was thereupon burnt, and the Albany put off for the 
station at Asinara to undergo the visitation and the dis- 
infecting processes which remain in force. Prejudice still 
counts representatives enough in Italy to censure the prefect 
for this humane and neighbourly act. Should cholera appear 
én Naples—a nidus in which it has hitherto found the welcome 
that a low standard of public hygiene invariably holds out— 
he will be blamed for his ‘‘recklessness’’ or ‘‘ culpable 


FURTHER SAFEGUARDS AGAINST FLY BITES. 


As we have repeatedly observed, the bite of an insect may 
entail much graver consequences than mere temporary annoy- 
ance. ‘The irritable swelling which commonly marks the 
affected part is itself suggestive of blood poisoning, and this 
unfortunately is not in every case a purely local condition. 
It is this fact especially which gives to various insecticide 
skin lotions now in use a value which more than counter- 
balances the natural objection to their employment on the 
score of cleanliness. It is needful, however, to remember 


indiscretion.’’ On the other hand, he will have the 
support of a more enlightened public opinion, embodied 
in the official understanding come to between Italy 
and Great Britain at Venice. ‘That this latter consideration 
fias now its due weight may be gathered from the leading 
italian journals which have commented on the incident. ‘The 


prefect, according to the Vazione, acted in observance of a 
policy ‘‘which meets all the requirements of the public 
health and, at the same time, all the exigencies of a country 
reputed to be enlightened and civilised. That the incautious 
should, on the one hand, criticise or declaim, asserting that 
Naples would have run no risk of cholera had the Albany 
been allowed to touch at Torre Annunziata; that, on the 
other, the timid should grumble or cry aloud that such weak- 
kneed tolerance as the prefect’s must favour the spread of 
cholera in the Mediterranean—all that,’’ adds the Nazione, 
‘‘may be disregarded. Such mingled criticism and protest 
may fill the air, but will find no echo and soon die away. 
Acting in such a spirit and on such lines the Government will 
commend themselves to all just and sound-minded men at 
home or abroad, and with that commendation it may well 
rest content.’’ 


REMOVAL OF BOTH OVARIES IN THE THIRD 
MONTH OF GESTATION; DELIVERY AT TERM. 


AN interesting communication by M. Polaillon to the 
Académie de Médecine has reference to a woman who, in spite 
of a double ovariotomy performed in the third month of 
pregnancy, was nevertheless safely delivered at term. The 
history of the case is briefly as follows. First symptoms of the 
existence of an ovarian cyst appeared at the age of twenty- 
three, the patient being nulliparous. At the age of twenty- 
nine, menstruation having ceased for several months and 
symptoms suggestive of early pregnancy having appeared, 
severe pains in the abdomen suddenly developed. Examina- 
tion revealed the presence of an enormous ovarian cyst, 
probably suppurating, the state of the patient being so serious 
that, despite the suspicion of pregnancy, it was decided to 
perform ovariotomy at once. At the operation, M. Polaillon 
came upon a large cyst of the left ovary, adherent to the 
intestine and to the Fallopian tube of the same side. ‘The 
adhesions were ruptured, the proceeding giving rise to 
profuse hemorrhage. The left ovary having been removed 
it was found that the right tube was the seat of hemorrhage 
and that the right ovary, which had attained the size of an 
apple, was likewise affected with cystic degeneration. The 
tight organ was in its turn removed. Recovery proceeded 
satisfactorily and the woman was in due time delivered, the 
labour presenting no unusual features and the placenta being 
normal. The cicatricial line was not injuriously distended 
during the evolution of pregnancy. The lesson deduced from 
this case by M. Polaillon is that pregnancy may continue after 


that all such applications are amenable to certain rules 
of composition. They must be themselves non-irritant, 
while at the same time antiseptic, and devoid of any 
sweetness of flavour which might attract the pest they 
are intended to combat. We should say that a mixture of 
one in four of carbolic acid recently recommended as 
a wash for clothing worn next the skin is too irri- 
tating for the integument of many persons if regularly 
used. An ‘‘insecticide scent’’ of lavender, eucalyptus Kc., 
advised by the same authority as a face wash, conforms more 
nearly to the requirements above mentioned. We cannot, 
however, enter into the details of suitable preparations. The 
rural pedestrian should have no difficulty in acquiring these 
from any intelligent practitioner. Most persons could not do 
better than avail themselves of the protection afforded by a 
circular veil dipped in some antiseptic solution. 


ANAZMIA AND MOUNTAIN AIR. 


THAT mal de montagne is as distinct an ailment as 
mal de mer may be realised by all who make mountain 
ascents with great rapidity. Puna’is its name on the 
Cordilleras and the high tablelands of Mexico, where, more- 
over, it has been known to cause death in subjects unseasoned 
to it by habit. It is due to the lower pressure of the atmo- 
sphere incident to lofty altitudes, or rather to the reduced 
oxygen pressure, whereby the gas is no longer capable of 
being dissolved in sufficient quantity in the blood of 
individuals accustomed to live in the plain In such 
individuals, however, acclimatisation gives immunity from 
the mal de montagne, the circulation gradually increasing 
the number of the blood globules which, in greater mass, 
dissolve ever greater quantities of oxygen, and more than make 
up for the reduced pressure of the gas. It is to M. Paul Bert 
that we owe the experimental proof of this. Examining the 
blood of the lama or Peruvian sheep, he found that for every 
100 cc. it absorbed, on an average, 20 cc. of oxygen, while 
in the herbivora of the plain the respiratory capacity of the 
blood did not exceed 15 per cent. Viault, with identical 
results, repeated the experiment on the spot. Miintz had 
the same experience on the Pic du Midi, where he left 
rabbits of the plain to live freely, and after a year 
found their blood much richer in hemoglobin than that 
of the rabbits kept for comparison on the lowlands. To 
the experiments above mentioned, however, it may be 
objected that the increase in the hemoglobin might be due 
to cold, to the open-air life, in short to the special conditions 
of the atmosphere which stimulate appetite and assimila- 
tion in animals. In answer to such objections Regnard, 
in his laboratory, subjected a rabbit, enclosed under a bell- 
glass, to a continuous atmospheric depression, two bell- 
glasses being so placed together as to admit of the rabbit 
passing from one to the other when it became necessary 
to effect certain cleaning and disinfecting operations. After 


=~ 


] | 
7 | ui 
| 
| i 
s 
: 
1s 
to | 
ce | 
he 
an 
re 
to | 
en 
ch | 
er- 
he 
bly | 
ata | 
hei | 
to | | 
ina 
ain 


| 
{ 


VENTRO-FIXATION 


OF THE UTERUS. [AucusT 13, 1892. 


878 THe LANCET, ] 

a month of this incarceration, where the atmospheric depres- 
sion was such as to correspond with that of the Great St. 
Bernard or of Santa-F'é de Bogota (height about 3000 metres), 
the rabbit emerged, not very lively indeed, but to some small 
degree fatter. On the blood being examined, it was found 
that it absorbed 21 cc. per cent. of oxygen—that is to say, 
as much as that absorbed by the blood of the Peruvian 
sheep; while the blood of rabbits kept under normal con- 
ditions in the plain absorbs only 17 cc. It is therefore the 
atimospheric depression which increases the respiratory capa- 
Regnard’s confirmation of his 
predecessors’ results serves to explain the efficacy of 
certain climatic resorts in Switzerland, particularly in 
anemic and chlorotic patients and in sufferers from neur- 
astheain. It is the atmospheric depression which, in con- 
junction with good hygienic conditions, acts on those invalids 
and promotes in their blood the formation of new san- 
guineous globules fit for the assimilation of oxygen. The 
more abundant nutrition and the augmentation of the appetite 
observable in a sojourn in the mountains are not the cause, 
but a consequence, of the improvement which such sojourn 
brings. Indeed, even admitting that the hamatogenous 
action of elevated sites may owe something to other 
causes, as Viault contends, it is difficult to resist the 
induction of Regnard that climatic establishments are in 
general to be preferred to mineral water resorts—certainly to 
those whose reputation is chiefly built on fashion, on enter- 
tainments, or on the ensemble of adventitious attractions, from 
which health pure and simple has little or nothing to gain. 


city of the blood in animals. 


VENTRO-FIXATION OF THE UTERUS. 


Dr. SpAetH of Hamburg has now published reports of 
twenty-five cases in which he has performed the operation 
known as ‘‘ ventro-fixation of the uterus.’’ None of the cases 
proved fatal. In seventeen permanent anteflexion was 
obtained ; in fourteen there was, besides the retroflexion, a 
diseased condition of the uterine appendages necessitating 
their removal. Of tlre cases that were not so complicated 
all except one were successful. Dr. Spaeth rarely fastens 
the stump of the broad ligament into the abdominal wound, 
usually stitching the fundus uteri directly to the parietal 
peritoneum. In the later cases he adopted Schede’s method— 
that is to say, silver sutures were drawn through the 
whole thickness of the abdominal walls at intervals of 
about an inch and a half, but they were not at first tied. In 
the intervals finer silver sutures were inserted through the 
sheaths of the recti, the peritoneum and the fundus uteri, and 
tightened, twisted and cut short, the whole of course being 
beneath the skin; the thicker sutures were then tightened 
and twisted and the lips of the wound brought together with 
superficial catgut sutures. The subcutaneous silver sutures 
remained, but never gave any trouble. Dr. Schede and Dr. 
Spaeth are both of opinion that this method is the best for 
preventing any hernia, and that when it has been employed 
abdominal binders are unnecessary. Dr. Spaeth does not per- 
form or recommend ventro-fixation in cases of retroflexion 
unless there is either disease of the appendages or chronic 
peritonitis. 


POLLUTED WATERS IN CHESHIRE. 


THE county analyst for Cheshire, Mr. J. Carter Bell, 
reports very strongly on some of the water-supplies which are 
in use in the county of Cheshire. He says that of twenty- 
nine samples which he has analysed, only ten could be 
regarded as good from the chemical point of view, whilst 
twelve were bad and seven exceeded in impurity the effluents 
from the Salford sewage. Having next referred to the causa- 
tion of disease in connexion with the use of such waters, he 
deplores the fact that some elementary technical education is 
not given to cottagers as to the best way of fitting their water 


for consumption, in so far as filtration will do this. And he 
explains that a filter efficient for this purpose canjbe made 
by means of a flower-pot, partly filled with sand and partly with 
magnetic oxide of iron or polarite, which may be purchased for 
about 1d. per pound. Where the water is very bad he advises 
boiling and then filtration ; in other cases he advocates mere 
filtration ; and he records that, as the result of his experiments 
with such means of filtration, purification was effected which 
amounted to something like 90 per cent. For such purposes 
as Mr. Carter Bell indicates we concur with}him that sub- 
stantial improvement would be effected, and we are prac- 
tically content with the scheme which advocates boiling and 
then filtration, provided it be distinctly understood that the 
measure is adopted as a temporary one. The removal of 
90 per cent. of matters which are undesirable unfortunately 
leaves a noticeable percentage behind, and unless we could 
feel assured that the 10 per cent. in question contains nothing 
like the specific material of disease, the practice cannot 
possibly be recommended as in any way taking the place of 
the provision of a water-supply which shall not run the risk 
of containing dangerous material. When risky contamination 
is involved, filtration is not a remedy ; it is a mere palliative 
which serves to diminish not to remove risk. Hence arises the 
objection to relying for the purposes of health on domestic 
filtration. Water which calls for such filtration by reason of 
its being subject to risk of pollution is a water that needs to 
be replaced by a wholesome supply, and the sanitary au- 
thorities of places where such water exists should be pressed 
to adopt the proper remedy. 


HOSPITAL MONDAY! 


Ir looks as if every day in the week, on one ground or 
another, would soon become sacred to hospitals. Mr. Edward 
White, in the City Press, gravely proposes that a ‘‘ Hospital 
Monday Fund ”’ be established with a Metropolitan Hospital 
Aid League without interfering with either Hospital Sunday 
or Hospital Saturday. It is really difficult to believe that 
such a proposal can be meant seriously. It is time to say 
that this belief in ‘‘days’’ has been carried far enough and 
that what is wanted is a deeper conviction of obligation on 
the part of both rich and poor to our hospitals. If Mr. White 
will persuade—and few men are more likely to do so—both 
rich and poor to crowd the churches and chapels and other 
meeting-places of the various religious bodies on Hospitak 
Sunday he will do more to help the hospitals than by the 
multiplication of hospital days. 


INTRA-OCULAR AFFECTIONS AS SEQUELA OF 
NASAL DISEASES. 

Dr. ZreM of Dantzig publishes in the Miinchener Medici- 
nische Wochenschrift an interesting case in which intraocular 
symptoms had supervened on nasal disease. A man sixty- 
eight years old was suffering from a tumour which obstructed 
the nose on both sides, especially the left. An irregular 
excrescence was felt in the left half of the nose, and the left 
half of the naso-pharyngeal cavity was almost filled by a 
similar tumour of irregular shape. ‘The left eyelid was 
tumid and hanging down as if paralysed. ‘The eyeball pro- 
truded downwards and was only very siightly movable. 
The conjunctiva was injected, the pupil dilated and fixed, 
and partial amaurosis was present in the right eye with 
venous hyperemia of the retina and considerable short- 
ening of the focus. The patient, who suffered severe 
pains in the left eye, begged for its removal, but 
no operation could have been of any benefit. Injections 
into the nose helped to remove a large quantity of 
badly smelling pus and gave the patient great relief, and 
continued treatment also restored the focus almost to its 
normal length. In about ten weeks the patient died from 
the progress of the malignant tumour. The success of the 
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treatment made it plain that the case was not one of | Tye DANGERS OF READY-MADE GARMENTS 

retro-bulbar neuritis, but that the interior of the eye became " ili i , 
te. No — package, a more familiar meaning than 
brane. Inthe words of Dr. Ziem the restoration of normal 


Happy, indeed, would be that animal 
nasal respiration and increase of the respiratory capacity of etymology, had not ‘the 
of the lungs re-establish free circulation in the vascular most intimate relation with it. It seems an almost hopeless 
system of the nose and neighbouring organs as well as in the a to search for this enviable creature. We should despair 

rest of the body; so that after the depletion of the orbits, the pe , ae it even among the animalcula or in the cel! world 
-yeball and ciliary bodies, the current of blo s a) | Ristology. 

eyeball and ary be 4 it of alc od becomes normal « So, uaturaliste observe, a flea 

again within the retina and the ophthalmic nerve and restores 


Has smaller fleas that on him prey : 
the function of these organs. And these have smaller still to bite ‘em, 
And so proceed ad injinitum.,” 


CARRIER-PIGEONS AND VACCINATION. It is not numbered with the greater beasts. It is not man, 
; ‘ ' whether of high or low degree. The Scottish poet describes, 
AT the last meeting of the Académie de Médecine, in a humorous poem which is frequently quoted for the 
Dr. Hervieux, who presides over the Public Vaccination pointed lesson it conveys, the career of one well-known parasite 
Department at the head-quarters of that learned body (vac- | which he observed, ‘plump and gray,” strutting on a 
cinations from the calf are performed gratuitously at the | jady’s bonnet at church. A correspondent, writing in a 
building in the Rue des Saints-Péres every Tuesday, Thursday | somewhat similar vein, confesses to a like experience. She 
and Saturday) read a report by an army surgeon, M. Stroebel, | dilates upon ‘some exceptionally dainty and _befrilled 
on the transport of vaccine by carrier-pigeons. 


It appears | hand-made lingerie, snowy, spotless, crisp, and gar- 
that one pigeon is capable of conveying in one journey from nished with lace,’’ but, she pathetically adds, with ‘‘a 


five to six tubes. The utility of this means of transport in something half hidden under a tuck.”’ It was, in her 


times of war is very obvious, and one can imagine the joy of | servant's patois, a ‘death louse."’ Need we be surprised 
the representatives of the Army Medical Department at the 


= : that our correspondent adds to her graphic description 
apparition of a flock of these swift vaccine carriers in a 


- the warning that ali bought underclothing should before 
besieged town. wearing be made to undergo ‘‘ the full laundry process,’’ the 
THE FUNCTIONS OF THE PANCREAS. more especially since it appears to be quite customary (may 


the custom early become extinct !) for firms to send even such 
articles ‘‘on approval’’ to be tried on? What possibilities 
does this practice open up, not only of parasitic migration, 
but of the actual communication of disease. It is a veritable 
method of infection and it has doubtless acted as such more 
often than we are aware of. The only real remedy of course 
consists in its entire discontinuance. Less than this ought 
Dr. Lancereaux, the correctness of whose opinion can no | not to satisfy a wholesome public opinion. Until, however, 
longer be denied after the positive results obtained experi- | the usage of trade in this particular is above suspicion a 
mentally by M. Hédon of Montpellier. That gentleman has | careful examination and free ventilation of all purchased 
for some time past been studying the effects of grafting the | clothing should not be omitted, while such further measures 
pancreas of the dog under the skin of the abdominal parietes. | as ‘the full laundry process,’’ and, beyond this, antiseptie 
His method consists in drawing out the greater part of the fumigation, can never be superfluous. 
gland and fixing it in the subcutaneous tissue, without inter- 
fering with the vascular connection between the extruded 
portion and the part still remaining in situ. After the lapse | MEDICAL NARROWNESS IN SWITZERLAND AND 
of a few days, this pedicle is cut, and the grafted gland FRANCE. 
generally continues to live in its abnormal situation. During 
the first few days of the extra-abdominal existence, the 
organ swells up, and a tumour is formed which 
is filled with a clear colourless liquid—the pancreatic juice, 
in fact. The sac having been emptied a few times, there 
only remains a fistula through which the liquid continues to 
flow. Later on, the fistula closes and the graft continues to 
live, its secreting powers having been suppressed. When the 
graft is examined no departure from the normal structure of 
the pancreas is discernible. In the animal arrived at this 
stage of the experiment there exist then an intra-abdominal 
and an extra-abdominal pancreas, of which the former remains 
in connexion with the intestine, pouring into it its charac- 
teristic secretion, the pancreatic juice. The extra-abdominal 
pancreas has ceased to be a secreting organ and has acquired 
the functions of a vascular gland. Pushed still further th 
experiment yields most instructive results. The removal of 
the intra-abdominal pancreas alone is not at all injurious to 
the dog’s health, the urine being normal both in quantity 
and constitution. When, however, the subcutaneous organ 
is, in addition, removed, the animal becomes quickly diabetic, 
the quantity of urine passed being greatly augmented and 
containing a notable proportion of glucose. Death ensues 
rapidly. These interesting experiments go to prove that over 
and above its digestive functions the pancreas is useful and 
even necessary in other ways. 


THE profession is too apt to regard the pancreas as a mere 
secretor of that composite digestive juice—the succus pan- 
creaticus—forgetting that the gland may have other and 
equally important réles to play in the animal economy. The 
part it takes when diseased in the production of diabetes has for 
years been insisted on by that careful pathologist and clinician, 


It is lamentable to think how illiberal the law of Switzer 
land is in reference to foreign medical men. It is said that 
an English physician hasJately been prosecuted or threatened 
with prosecution for attending his own mother in # hotel 
in Switzerland. The Republic of France has passed, or is on 
the point of passing, a law almost as narrow. The hardship 
of such legislation is the greater to English-speaking people 
when we consider the fact that they visit the health resorts 
of France and Switzerland so freely. It is to the medical 
men of both countries that we have a right to look for some 
mitigation of this most unsatisfactory state of the law, and it 
is certainly they who are considered responsible for it. ‘There is 
nothing so narrow in our own law. A memorandum has lately 
been prepared by direction of the General Medical Council 
for submission to foreign governments, showing the condi- 
tions under which foreign medical practitioners are allowed 
to practise in England as determined by the Medical Acts of 
1858 and 1886, and with a view to induce these Governments 
to reconsider the regulations by which English qualified practi- 
tioners are excluded from practising on the Continent even 
among their own countrymen. Foreign practitioners, though 
they cannot register or hold appointments, can practise here 
without restriction so long as they use no name or title im- 
plying their registration. Hospitals established for foreigners 
may be attended by foreign practitioners entitled to practise 
in their own country and not engaged in other medical prac- 
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tice. The Act of 1886 goes further. In it provision is made 
for reciprocity in the recognition of foreign degrees at the 
instance of the Privy Council, and subject to the approval 
of them by the Medical Council as furnishing a sufficient 
guarantee of the possession of the requisite knowledge and 
skill for the efficient practice of medicine, surgery and 
midwifery. The holders of such degrees are entitled to 
registration in the colonial or foreign register. 


THE HOME FOR EPILEPTICS AT GODALMING. 


WE recently referred to the establishment of this home and 
took occasion to recommend it as an institution calculated to 
do an immense amount of good. Under the most favourable 
conditions it was opened a few days ago by the Duchess of 
Albany. Her Royal Highness was accompanied by Miss 
Heron Maxwell and Sir Robert Collins. Outside the Town 
Hall she was presented by the town clerk, Mr. T. P. Whateley, 
with an address of welcome from the Mayor and Corporation 
of the borough. A consecration service by the Bishop of 
Guildford took place in front of the home, in presence of a large 
company, and the Countess of Meath gave an address in which 
she explained the origin of the movemert and the objects of the 
home. Dr. Russell Reynolds pointed out how-great was the 
need in this county for some institution such as _ this 
and what an amount of good it was capable of doing, while 
the Bishop of Guildford expressed the satisfaction of the 
Bishop of Winchester that the house was situated in his 
diecese. The Duchess of Albany then declared the home 
open and a vote of thanks was proposed to her Royal Highness 
by Viscount Midleton. The home—which is to be known as 
the ‘‘Home of Comfort for Epileptic Women and Children ’’— 
has been founded by the Countess of Meath, who has taken 
a fine old house, with ten acres of ground, and has adapted 
it for the purpose for which it is intended. It is hoped that 
it will be in every way suitable, and there is every reason to 
believe that it will. Before the opening there were over 
100 applicants for admission and we hope funds will soon 
be forthcoming to enable the committee to maintain as many 
free beds as possible. Everything is to be done to render the 
home bright and attractive and the surroundings pleasant. 
The inmates will as far as possible be provided with suitable 
employment, and it is hoped that the work accomplished will 
materially lessen the expenses. We cordially wish the 
undertaking all success. . 


FOREIGN UNIVERSITY INTELLIGENCE. 

Copenhagen.—Dr. O. Wanscher has been appointed Extra- 
ordinary Professor of Clinical Surgery. 

Halle.—Dr. Wollenberg has been recognised asprivat-docent 
in Psychiatry and Neurology. 

Lille.—Dr. Morelle has been appointed to the chair of 
Materia Medica. 

Stockholm.—Dr. Magnus Moeller has been appointed 
Lecturer on Skin Diseases and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of the 
medical profession abroad have been announced :—Dr. 
Artigalas, Lecturer on Skin Diseases, Toulouse.—Dr. Josef 
Fischl, privat-docent in Medicine in the German University 
of. Prague.—Dr. J. Snydam Knox, Professor of Midwifery 
in Rush Medical College, Chicago. . 


As anticipated in a recent number of THE LANCET 
(July 9th), the chair of Clinical Medicine left vacant in the 
Istituto di Studi Superiori of Florence by the death of 
Dr. Cesare Federici has been definitively accepted by Pro- 


THE International Convention of Hygiene at Venice has 
been followed in Italy by energetic measures for the pro- 
tection of public health, so imperfectly safeguarded by 
quarantine. The Director-General of the Sanitary Board has 
just concluded a visit to Asinara with a view to establishing 
on that island a number of new disinfecting machines, to 
be applied to the cargoes of ships hailing from suspected 
ports. 
WE regret to learn that the condition of Sir Richard Owen, 
K.C.B., the well-known and veteran anatomist, is causing some 
anxiety. He is over eighty-eight years of age, and though 
suffering no pain has some indications of failing strength. 


THE Lord Lieutenant of Ireland has conferred on Sir Philip 
Crampton Smyly the well-deserved honour of knighthood. 
Sir Philip Smyly is the nephew of the late Sir Philip Crampton 


Dr. GEORGE FLEMING, C.B., the well-known veterinary 
surgeon, was on July 30th appointed honorary foreign member 
of the Académie Royale de Médecine de Belgique. 


THE library of the Obstetrical Society of London will be 
closed from Aug. 22nd to Sept. 22nd. 


THE 


BRITISH MEDICAL ASSOCIATION. 


MEETING AT NOTTINGHAM. 


WE conclude our report of the proceedings of the British 
Medical Association meeting held at Nottingham. 


THE SECTIONS. 
OBSTETRICS. 
The Treatment of Uterine Fibroids. 


On Friday, July 29th, Mr. KNowsLEY THORNTON opened 
the discussion on this subject. The treatment of uterine 
fibroids depended on their structure, situation and symptoms. 
Those accidentally discovered, which gave rise to no sym- 
ptoms and were generally from the size of a filbert to a hen’s 
egg, should be left alone. It was even cruel and unneces- 
sary to inform the patient of their existence, as once she 
knew she had a tumour of the uterus her peace of mind 
was gone, and she wandered about from doctor to doctor. 
Attention to food and rest was necessary, with a well- 
fitted abdominal belt in cases which protruded above the 
pelvic brim, so as to give support and prevent rubbing of the 
tumour against the abdominal wall. Iron was generally unsuit- 
able as a medicine, but ergot was of great service. In more 
severe cases dilatation of the uterine cavity up to No. 16 was 
of much use. The uterus should be well washed out and 
swabbed with iodine or hammamelis, and in still more serious 
cases a free curettage, more especially in the corners of the 
uterus near the Fallopian tubes, was of greatuse. Baths were 
of considerable service ; they did good in many cases but they 
never cured. The foreign baths were preferable to the English 
ones, as a complete change in every way was desirable. 
He had no faith in electricity, which had been recom- 
mended and practised in so many ailments ; in some cases 
it might slightly improve the patient’s condition, but 
did not answer so well as simpler, safer and less painful 
methods. If it were capable of curing cases, these should 
now be reckoned by the hundred. Where were they? Most 
men who had used electricity had abandoned it. In spite 
of various treatments a small percentage of cases of uterine 
fibroids had to be submitted to operation owing to pain, 
hemorrhage &c. Vaginal enucleation was unsatisfactory ; 
other fibroids were likely to grow, and its employment should 
be reserved for those developing into the uterine cavity. Rapid 
dilatation did good. Mr. Thornton had never used iodoform 
gauze plugs with success. Two methods of treatment were 
highly successful—hysterectomy and odphorectomy. He 
never decided which he would do until the abdomen was 


fessor Grocco of the University of Pisa. 


opened ; if he found that he could remove every portion of 
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ovarian tissue he did so and left the fibroids. 


In these | due to the improvement it effected on the chronic endomet- 


cases the majority were relieved at once and the cure | ritis associated with fibro-myomata. 


could be absolutely depended on in time. The mor- 


Dr. MICHIE, speaking from his own observatioris, had no 


tality was only 4 percent. The patients were kept in bed | hesitation in saying that myoma of the uterus, as soon as it 
for three weeks after operation. The best time for operation | gave rise to symptoms, became a serious disease, and should 
was a few days after menstruation. The patient had had a | bearrested at once if possible, always provided that reasonably 
rest and was at her best. Where every particle of ovarian | safe means only were adopted to this end ; that is to say, he 
tissue could not be seen hysterectomy must be performed, | should reserve hysterectomy, for instance, for large and 
either by the intra-peritcneal method adopted by Schréder, | rapidly growing tumours threatening to terminate the life of 
where an elastic ligature was used as a temporary tourniquet | the patient at an early date. Although no doubt it did at 
and the stump was sewn together, uterine tissue to uterine | times happen that the disease was arrested or cured by 


tissue and peritoneum to peritoneum; this, theoretically, 


nature at the menopause, he had not yet seen such an event, 


was the best method ; but in practice it was found that the | but he could recall to mind at least four cases that ended 


extra-peritoneal treatment of the pedicle gave the best results. 


fatally in one way or another as the result of myoma of the 


Mr. Thornton used Keeberlé’s serre-nceud. Often a good deal | uterus. He had seen only very temporary benefit from any 
of enucleation was first required ; the bladder might have to be | form of dietetic or medicinal treatment and that only in so 
peeled off in front and the rectum behind. ‘The wire should | far as the hemorrhage was concerned. He considered, how- 
be applied about the level of the internal os. ‘The ovaries | ever, that in the operation for the removal of the appendages, 
must sometimes be removed separately, but when they | if properly and completely performed, there was a method of 
could be left behind he did so, as the removal was un- | dealing with this disease attended by the happiest results. 

necessary and interfered with the sexual proclivity of the Dr. ELDER said that in the main he agreed with 


patient. 


the remarks made by Mr. Knowsley Thornton on the treat- 


Dr. MurPHy thought the Section most fortunate in having | ment of uterine fibroids. For a very considerable period 
had the subject put before them in such a masterly and com- | of time after visiting Apostoli’s clinique he gave the treat- 
plete manner. He was in complete accord with Mr. Thorn- | ment a fair trial, and must confess that his first impressions 


ton in everything he said, except that he preferred Tait’s 
clamp to Keeberlé’s, and that he removed fibroids by the 
vagina more frequently than perhaps Mr. Thornton would 
approve of. A patient had just left the Sunderland Infir- 
mary from whom he (Dr. Murphy) had during the past five 
years removed four fibroids per vaginam, whilst one had 
sloughed out of its own accord. He further related the 
notes of a case where he had removed successfully an 
enormous fibroid per vaginam that completely blocked the 
pelvis and reached above the umbilicus. This he was enabled 
to do by M. Péan’s operation of morcellement. Having 
incised the capsule he seized the growth with powerful 
forceps and removed a portion about the size of a small 
Tangerine orange with powerful scissors ; he then removed 
another similar portion; and thus, working always from the 
circumference to the centre, he removed the whole mass in 
small pieces. M. Terillon had obtained excellent results 
with a permanent elastic ligature. 

Mr. LAwson TAIT practically agreed with all Mr. Thornton 
had said, except that he did not attach so much importance 
to the complete removal of every scrap of ovarian tissue, 
and he was surprised he had been so lenient on the use of 
electricity ; he himself had spoken very strongly on the 
subject. 

Dr. W. J. Trvy had for five years used Aposteli’s treatment 
in all cases of small bleeding uterine fibroids and was of 
opinion that it was both a scientific and successful treatment, 
curing many and diminishing the bleeding in all. In no 
cases treated by him had it been necessary afterwards to 
perform hysterectomy or ovariotomy. He applied from six 
to twelve positive electrisations at first to control hsemor- 
rhage, using from 100 to 150 milliampéres for ten minutes 
and at intervals of not less than ten days. After the hemor- 
rhage had been controlled, from six to twelve negative 
electrisations were suggested, using never more than 100 
milliampéres. He advocated the obstetrical position as most 
convenient and the use of a large Fergusson’s speculum when 
applying the electricity, as permitting a full view of the cervix 
and a more gentle insertion of the electrode. Aseptic 
syringing was done before and after each electrisation and also 
daily between the sittings. He used a Gaiffe’s galvanometer 
and a water rheostat, and found forty small modified 
Leclanché cells with dry elements sufficient to give from 100 
to 150 milliampéres. He mentioned three cases. 

Dr. Horrocks had obtained good results from electrical 
treatment. He had never seen a death from hemorrhage 
from fibroid, and he believed the mortality of the operation 
to be much higher than that of the disease. 

Dr. LEITH NAPIER begged to corroborate what Dr. Hor- 
rocks had stated with regard to hemorrhage ; great hemor- 
rhage might occur without fatal results. Sometimes 
menstruation was unduly protracted, menorrhagia and metror- 
rhagia continuing as a consequence of the tumour. As to the 
therapeutic influence of electricity, of which Dr. Horrocks 
had spoken with some appreciation, it was no doubt true 
that electricity arrested hemorrhages in a considerable 
number of cases; its method of action, however, was pro- 
bably like that of other intra-uterine counter-irritants, 


were distinctly favourable. In the majority of cases it 
proved an efticient haemostatic ; the pains were relieved and the 
general condition of the patients was marvellously improved. 
But even at that early period it was found that now and 
again cases presented themselves which the treatment totally 
failed to influence. -Still, on the whole the results were so 
encouraging that for nearly two years he pursued the treat- 
ment, and only finally abandoned it as a routine practice on 
finding that, in addition to being uncertain and tedious, the 
permanence of its good effects could not be relied upon. 

Mr. STANMORE BisHop remarked that it was generally ad- 
mitted that of the two methods of dealing with the stump in 
supra-vaginal hysterectomy, the intra-peritoneal, or, as 
Dr. Priestley Smith called it, the sub-peritoneal, method 
was ideally the best, whilst statistics unhesitatingly declared 
that the extra-peritoneal method was practically the safest. 
Any detail, therefore, that would tend to render ¢!:¢ former 
operation safer was worthy of consideration. Th dangers 
which beset a patient after intra-peritoneal tres nent of 
the stump were twofold—secondary hemorrhage a1 sepsis. 
In these days the temporary elastic ligature allowed 
sufficient time for the surgeon to secure the ves els in- 
volved, and it was seldom that much anxiety arose 
from this source ; but the danger from sepsis was far more 
subtle. It was taken for granted that all the usual precautions 
were taken, but there always remained one source which it had 
been so far impossible absolutely to guard against—the 
mucous surface of the cervica] canal. Many methods had 
been devised to get rid of this risk. After removing the body 
of the uterus through the abdominal opening, one surgeon 
removed the cervix by vaginal hysterectomy, another removed 
the entire uterus by laparotomy, another cauterised the 
cervical canal with pure carbolic acid, whilst another, after 
carefully suturing the flaps together, left these sutures 
long, and opening Douglas’ pouch, passed them into the 
vagina, drawing down and inserting the stump through 

this. The modification he would suggest was : laparotomy, 

with delivery of the tumour through the abdominal opening. 


Anatomy of the Hymen. 


Dr. CULLINGWORTH read a Note on the Anatomy of the 
Hymen and on that of the Posterior Commissure of the 
Vulva, in which he maintained that the ordinary text-book 
description of the hymen was erroneous, and that the hymen 
of the adult virgin normally consisted, not of a fringe of 
membrane surrounding a circular or oblong aperture with its 
edges lying apart, but of a long vertical fold of mucous mem- 
brane with its edge (when a patient is lying in the dorsal 
position) directed forwards, and divided, along about 
three-fourths of the summit of the fold, by a vertical 
slit. This slit constituted the orifice of the vagina. 
Normally no actual opening was seen either into the 
vagina or into the urethra. ‘The orifices of both were vertical 
slits, bordered by lips, the inner surfaces of which were in 
close apposition and the edges of which were like those of 
the labia minora, directed forwards. The point had a very 
important practical bearing, for it was the anterior ex- 
tremity of this hymeneal fold that, being prolonged for- 


and the benefit derived from its employment was probably 


wards and partially concealing the aperture of the urethra, 
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constituted that fleshy caruncle which was recommended 
as a guide to the urethra when passing the catheter. It 
was obvious that when, from any cause, the vaginal orifice 
had become dilated the relations of the hymeneal fold 
would be permanently disturbed and its anterior apex 
could no longer be relied upon as a landmark. The only 
reliable guide to the urethra was obtained by passing the 
forefinger of the disengaged hand into the vagina and 
placing its palmar surface against the anterior wall, where 
the urethra could be felt as a cord-like prominence imbedded 
in its tissues. This method not only had the merit of being 
universally applicable, but had the further advantages of 
preventing the slipping of the catheter into the vagina, of 
avoiding the contact of the finger with the sensitive parts in front 
rethra and of enabling the finger to feel and direct the 


of the 

instrurnent in its course along the whole length of the urethra. 
In his twenty years experience as a gynecologist Dr. Culling- 
worth had never yet seen a case where the hymen was absent, 
or even where it failed to be easily demonstrable. Occasion- 
ally the lips of the hymen were so deeply notched laterally 
that the edges came together in a cruciform manner. A 
crib rm hymen he had never seen, and he did not believe 
that it existed. In the latter part of his paper Dr. Culling- 
worth confirmed from clinical observation the statement of 
Luschka that the structure of the fourchette, or anterior 


border of the perineum, was continuous with that of the 
labia minora and not of the labia majora. He also called 
attention to the fact that the duct of the vulvo-vaginal, or 
Bartholin’s gland, did not, as was often asserted, open into the 
fossa navicularis, but bythe side of the vaginal orifice in the 
groove between the attached border of the hymen and the 
labium minus, a little nearer the vestibule than the fourchette. 


PSYCHOLOGY. 
Reaction Measuring. 

Mr. Buvan Lewis, President of the Section, described in 
detail an improved instrument for measuring reaction-time, 
and explained the various improvements. The object of 
these was to enable a very slow reaction time to be 
correctly measured, and he considered that he could now 
accurately measure any period of time up to one second 
within the one-hundredth of a second. Another feature was 
the noiseless release of the rod which gave the signal ; this was 
suspended by an electro-magnet instead of by a hook, as in 
the old instrument, and the remainder of the rods used in 
measuring the time were severally suspended by electro- 
magnets, each being successively liberated by the preceding 
rod breaking the current as it fell. Mr. Lewis said that Dr. 
Bedford Pierce had assisted him in certain details. 

Paranoia and its Relationships. 

Dr. KN. L. DUNN read a paper on Paranoia and its Relation- 
ships. He gave an abstract of the French and German 
opinions and descriptigns of paranoia, and described in detail 
the variety paranoia persecutoria, giving the three stages of 
this disorder, and discussed the diagnosis between it and 
melancholia. This he summarised by saying that in melancholia 
a patient thinks he suffers justly on account of his wicked- 
ness, whilst in paranoia persecutoria the patient thinks he is 
a victim and suffers from no fault of his own. 

Dr. HACK TUKE alluded to the destructive criticism which 
the German term ‘‘ Primiire Verrucktheit ’’ had received, and 
now the word ‘*paranoia’’ had been substituted. He said the 
clinical descriptions given abroad of this condition were 
very conflicting. Even the three stages were very variably 
described, and he doubted whether they were at all constant. 
He thought the term ought to be avoided, at any rate for the 
present, and that the older name, ‘‘ systematised delusion, 
was much better; but he would prefer still to use the 
English nomenclature and include all similar cases under the 
head of delusional insanity. 

Dr. MICKLE said he, in the first place, divided such cases 
into the expansive and depressed, which groups were sub- 
divided further. In his opinion the majority of cases did not 
follow the course described, though in a small minority the 
description was accurate. Generally megalomania was earlier 
evolved than in the description given. He considered that 
some cases of paranoia eventually recovered. 

Mr. RICHARDS deprecated the use of fresh names, and 
wanted to know why we do not stick to our Anglo-Saxon. 
He thought that if we divided and subdivided in this way it 
was prima facie evidence that we knew very little about the 
conditions in question. ‘ 
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Dr. RAYNER thought the general health of such patients 
was on admission generally imperfect, and he ascribed much 
of the subsequent feelings of wellbeing to improved general 
health. 

Dr. GOODALL thought paranoia was a good name for 
systematised insanity of the type described, and that it 
would be helpful to students in distinguishing it from condi- 
tions superficially resembling it. 

Mr. Bevan LEwIs said it was a good tonic to be in 
good company, and that he always had an _ English 
prejudice against the term. He fully recognised the 
conditions described, but included it in delusional insanity. 
He stated that in all forms of insanity there was 
present an affective disorder, and that with depressed object 
consciousness there is a rise of subject consciousness. In most 
cases the parentage was of great importance, for such 
patients inherited a negative condition of mind in which 
violent outbursts could not readily arise, but in whom 
systematised delusions were easily developed. He would look 
for typical cases in prisons rather than in asylums. 

Dr. DuNN then replied. He stated that he had collected 
the literature of the subject in order to ventilate the question 
and to hear the opinion of others, and he still thought that the 
word ‘*paranoia’’ was of value to describe the limited group 
of symptoms that he had detailed, and defended its use in 
this limited sense. 


Insanity as a Plea for Divorce. 


Dr. WEATHERLY then read a paper opening the subject for 
discussion—viz., Insanity as a Plea for Divorce. He began 
by saying that in a discussion upon this subject which took 
place ten years ago he expressed opposite opinions to those 
he now holds, and that ten more years of asylum practice 
had shown him much that had modified his views, It was 
very rare that insanity in the eye of the law could be proved, 
even though the person might be certifiable asinsane. He then 
denounced the withholding from anyone about to marry the 
fact that the other had been insane or came from a stock insane 
or otherwise unsound. He considered that such marriages 
were fraudulent, but as the law now stood it was impossible 
to dissolve the marriage. With regard to the question whether 
insanity occurring after marriage should ever be a plea for 
divorce, he summed up the leading objections under four 
heads, which he severally discussed: (1) That in nearly all 
cases the prognosis presents some doubtful features ; (2) that 
the marriage service, where it says in sickness or in health, 
represents the sanctity of the marriage contract ; (3) that it 
might be argued that if in one disease divorce is justifiable, 
why not in others, such as cancer or phthisis? (4) that it 
placed undue responsibility upon medical men. 

Mr. STEWART (Clifton) said the word ‘incurable ’’ should 
be inserted. It must be understood that incurable insanity 
is referred to. He thought that legal authorities would 
require much evidence to establish incurability and that a 
longer time should elapse than seven years—he would suggest 
j before proceedings could be instituted. He 
thought every case should be examined by a medical expert 
appointed by the Government. 

Dr. RAYNER was convinced that insanity should never be a 
plea for divorce, and that the existing law tended to a 
careful examination into the history of disease before 
marriage. 

Dr. HAcK TUKE sympathised strongly with the preceding 
speaker and said he could not go further with Dr. Weatherly 
than the remarks he made in reference to what he had rightly 
termed fraudulent marriage. 

Dr. SUTHERLAND thought in any case the question should 
be considered by medical experts. 

In reply, Dr. WEATHERLY was very glad that the meeting 
had agreed with him on the first two points he had proposed 
for discussion. He emphasised his original proposition 
that insanity might become a plea for divorce, and not a 
warrant for wholesale dissolution of marriage. He asked 
that the President should take the opinion of the meeting 
on the three questions he had raised, which was done, and 
it was found that the first two were decided without any 
dissentient : (1) that divorce could be granted in all cases in 
which one of the contracting parties at the time of marriage 
was certifiably insane; (2) that all cases of fraudulent 
marriage, as described in the paper, could also be rendered 
void. On a vote being taken upon the third question, 
whether incurable insanity after examination by experts 
appointed by the Government be a legitimate plea for divorce, 
it was decided in the affirmative by 17 to 13. 
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Acute Encephalitis. 


Bethlem Hospital upon which hypnotism was practised and was 


Dr. GOoDALL read a paper entitled Notes on the Pathological | found not to have any value, but he thought it quite possible, 
‘Anatomy of Acute Encephalitis. This paper contained an under more favourable conditions, the result might be 
account of certain preliminary experiments, undertaken with ory a He beg > fomnage pd some cases in Switzerland in 
a view to determine the nature and relationship of the | Wich bypnotism had been of value. 


spider-cell element of the connective tissue of the brain. 


Dr. BEDFORD PIERCE said he did not wish to criticise in 


¢ ‘4 stile » Ton 
Incidentally the alterations undergone by the nerve cells in | “"Y hostile sense, but would like to ask Dr. Tuckey if he 
acute encephalitis were touched upon. The author employed | thought his percentage of cures was any greater than that 


rabbits in these experiments, producing cerebral irritation by 


puncture of the brain with a platinum needle and by applica- 


obtained in an average Salvation Army meeting. It was 
well known that cures were so obtained ; but without touch- 


tion of dilute cantharidin to the pia mater. Staining of the mt ~ aghhagg ay _side of the question he doubted 
sections was chiefly performed with aniline blue-black and | Whether Dr. Tuckey’s care, advice and attention had not 


they were cut by the fresh method. ‘Thus the spider cells 
were particularly well brought out. The chief results and 
conclusions reached were as follows: The morbid develop- 
ment of spider cells proceeded in a particular order; the 
first to show signs of growth were the subcortical ones, next 
came those between the pia mater and the cortex, then those 
of the outermost layer of the cortex, and lastly those situated 
in the rest of the cortex starting in the deeper parts. 
Apparently the most prominent in health were the first to 
show morbid growth in inflammation. The author stated 
reasons which led him to conclude that the spider cells of 
inflammation were developed from pre-existent cells and not 
from leucocytes, at any rate in the earlier stages of that 
process (up to the end of the first week). Even at the end of 
the twelfth day he had been unable to satisfy himself of 
the leucocytal origin of the spider cells. As long as the 
theory of the development of the connective tissue of the 
brain from leucocytes remained a possible one it would be 
difficult to deny the possibility of a leucocytal origin for 
these cells in inflammation. His experiments appeared to 
show that the fixed connective-tissue cells were in large 
measure the progenitors of the spider cells seen in the 
<liseased cortex of general paralysis and alcoholism. 
Hypnotism. 

Dr. LLoyp TUCKEY gave an abstract of a paper upon the 
Value of Hypnotism in Chronic Alcoholism. He reviewed 
thirty-one cases of chronic alcoholism he had treated with 
post-hypnotic suggestion. He had had three successful 
results in cases of over two years’ standing, five in cases 
of over one year’s standing, and five patients, some of whom 
are still under treatment, are better. In some the influ- 
ence was nil ; in others relapses occurred. He came forward 
as a general practitioner and claimed that hypnotism should 
take its place in therapeutics by the side of other agents, 
such as massage and hydro-therapeutics. He was quite 
satisfied that a certain proportion of cases were cured. The 
only alternative treatment was confinement to a retreat which 
not only broke up the home, but tended to induce a habit of 
loafing and idleness. He said that casual hypnotisation was 
quite useless and that regular treatment under supervision 
for a month was necessary to success. He related two cases 
in low-class women who eventually relapsed. He had seen 
no ill effects from the practice of hypnotism by qualified 
persons. 

Dr. ROBERTSON followed with a paper upon the Use of 
Hypnotism in the Insane. After describing several cases, 
giving reasons for its use, the following summary’of its use 
among the insane (excluding physical diseases) was given :— 
A. It may be used as a direct therapeutic agent: (1) in 
insomnia success may follow in intractable cases, where 
<irugs have not succeeded, hypnotic sleep being a more 
natural sleep than that induced by drugs ; (2) as a sedative 
in excitement, it may be here of direct therapeutic value in 
preventing an outburst of excitement from passing into 
mania in a brain which is in a highly unstable condition ; (3) 
to dispel fleeting delusional states and the minor psychoses. 
The lesser degrees of mental derangement having been 

entirely removed by suggestion. B. It has indirect thera- 
peutic uses for purposes of management : (1) to overcome 
the morbid resistance of patients for their own benefit, as in 
taking medicine or food ; (2) as a substitute for restraint, 
where it may be of great value in controlling violence, a 
mental restraint being substituted for mechanical or chemical 
restraint. 

In the discussion which followed, Mr. DRAPER said he had 
used hypnotism in general practice for some years. In five 
or six cases he had seen the pain of labour disappear and 
unconscious delivery result under the influence of hypnotism. 
He had been able to delay sending recurrent cases of insanity 
to the asylum and had also treated successfully a case of 
epileptic insanity by hypnotic suggestion. 


more to do with the recovery than hypnotism. 

Mr. STEWART criticised the use of hypnotism in chronic 
alcoholism and thought the proportion of recoveries quoted by 
Dr. Tuckey was too small to warrant much in the future. 
He questioned whether hypnotism ever assisted the will 
power to recover, but it might facilitate the natural means of 
recovery by helping for the time the patient’s resistance to 
temptation. 


THERAPEUTICS. 
Discussion on Anesthetics. 


Dr. DUDLEY BUXTON opened a discussion upon the 
“Anesthetic Action of Chloroform viewed from the stand- 
point of recent Physiological and Chemical Research.’’ He said 
that at no time more than the present was attention directed 
to anesthetics, for while opinions might differ as to the 
action or merits of this or that anzsthetic, there was 
unanimity as to the isnportance of a more accurate and exact 
knowledge of the subject. He indicated that accidents 
occurred under chloroform in several ways and were attributed 
to various causes by different observers. The phenomena of 
these accidents he proposed to examine, and, as far 
as possible, to indicate the physiological facts which 
underlay them. Deaths were reported to take place 
from the following causes. 1. Before an operation had 
commenced, when they were variously referred to fright ; 
reflex inhibition of the heart’s action conveyed from some 
sensory nerve and through the vagus; syncope brought 
about through direct action of the chloroform itself, or 
possibly of some impurities contained in it; through 
interference with respiration arising from mechanical 
causes—e.g., the constraining effects of tight clothing, 
voluntary holding of the breath or spasm of the larynx &c. 
2. During an operation, they were then attributed to shock— 
either simple, the direct effect of the operation upon 
an imperfectly ansthetised subject, or shock as under- 
stood when surgical procedure was so severe as to make itself 
felt through chloroform anzsthesia properly and thoroughly 
established. Deaths were also reported as being due to direct 
syncope, on the one hand, or to failure of respiration on 
the other. These cases were attributed by some to nervous 
origin—action of chloroform upon the medullary centres— 
respiratory failure being primary and-cardiac failure being 
secondary; while, on the other hand, it was thought 
by others that there was an initial action on the heart 
muscle leading to respiratory failure as a secondary result. 
3. Deaths occurring after the operation was completed were 
in some instances attributed to the effects of the anzs- 
thetic. Passing to the physiological side of this question, 
Dr. Dudley Buxton said that experiment upon the batrachian 
and mammalian heart muscle had shown that both the 
vapour and dilute solutions of chloroform were able to com- 
pletely paralyse it, causing it to lose alike its contractility 
and irritability; but it might be said that either intra- 
venous injections or inhaiations of chloroform could 
never so act upon the human heart, because befcre 
sufficient chloroform had entered the circulation death from re- 
spiratory paralysis would have occurred. However, this 
argument had been shown to be invalid, since Drs. Gaskell and 
Shore had proved that when blood laden with chloroform 
entered the medulla and circulated through the respiratory 
and other centres the blood pressure did not fall, whereas 
when the chloroform perfused the heart but was excluded 
from the nervous system blood pressure rapidly fell. Again, 
the direct proof of the action of chloroform upon the 
heart muscle had been demonstrated by the researches of Dr 
MacWilliam and other observers, who had found that repeated 
inhalations led to degenerative changes in the muscular fibres 
of the heart. It had been attempted to prove that impurities 
in the chloroform were responsible fer the toxic effects of 
that agent. Upon this point hethought the work of Professor 


Dr. HACK TUKE alluded to Dr. Percy Smith’s cases at 


Du Bois Reymond, jun., had failed to establish that ordinary 
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impurities actually increased, much less caused, the lethal 
effects of chloroform. How far the nervous system was the 
origin of death under chloroform was then considered. So- 
called * reflex death *’ was probably seldom, if ever, brought 
about. Professor Wood's experiments had shown that liquid 
chloroform poured into the larynx when that structure was 
separated from the trachea, although it was in nervous 
communication with the medulla, did not materially affect 
the heart. ‘The experiments of the Hyderabad Commission 
showed further that vagal inhibition following sensory 
stimuli is most rare in the lower animals, and the same 
applies to shock. The experimental evidence would here 
appear to be in conflict with that advanced in clinical records ; 
and this was pointed out as a reason for not accepting 
as proved for human beings what was shown to occur 
in lower animals, unless corroborative proof, either actual 
or inferential, existed for human beings. The researches 
of Drs. Gaskell and Shore were taken as proving that the toxic 
effect of chloroform was less pronounced upon the nervous 
system than upon the heart. ‘The fall of blood pressure, 
usually accepted as a sign of vagal action, had been 
shown to be a more complicated matter, since it occurred 
when the nervous system was intact and not when it 
was under the influence of chloroform. It thus appeared that 
of the deaths grouped under (1) fright possibly acted in some 
cases in human beings, but never among the lower animals; 
reflex inhibition of the heart among human beings possibly 
occurred, but never in the lower animals ; mechanical impedi- 
ment to breathing probably acted both in the lower animals 
and in man; likewise direct action of chloroform upon the 
heart was demonstrable in man and in the lower animals. 
In the last case the actual dilatation of the viscus could be 
seen, while in the former symptoms existed which were 
explicable by such an anatomical change taking place. To 
the deaths grouped under (2) much of what has been said 
already applied with equal force. It must be added that 
in the case of the lower animals shock, hemorrhage, 
operation, and so on, appeared to have less effect than in 
man. Of cases coming under (3) the experimental evidence 
which seemed to indicate a progressive impairment of the 
muscle of the heart appeared to explain post-operation 
deaths occurring with the symptoms of syncope after some 
hours of resumption of consciousness. Such cases were 
hardly to be explained under any other hypothesis. 

Mr. JosEPH WHITE, F.R.C.S. Edin., President of the British 
Medical Association, dwelt upon the importance of the 
subject. He had carefully studied it for many years. He 
gave his personal observations upon the size of the pupils 
under chloroform, believing that when they could be kept 
fairly contracted the patient was in safety. 

Dr. LAWRENCE TURNBULL (Philadelphia) addressed him- 
self to his own and his fellow countrymen’s experience 
upon the relative safety of anesthetics. He read an interest- 
ing report of the way in which patients were anesthetised in 
the Johns Hopkins clinics. 

Dr. FREDERIC HEWITT acquiesced in Dr. Dudley Buxton’s 
conclusions. He felt strongly that very many of the phe- 
nomena met with constantly when human beings were chloro- 
formed were not reproduced when looked for among the 
lower animals—fright and dread of death were absent from 
these. He thought vagal influence could not be explained 
away in human beings, and he described some cases in which 
vagal inhibition appeared. 

Mr. ROWELL spoke upon Dr. Kirk’s ‘‘ theory ’’ of chloro- 
form poisoning, and suggested that in cases of impending 
death under chloroform a valvular opening should be made 
below the cardiac apex and the heart rhythmically grasped 
by the sterilised hand and emptied so as to maintain the 
circulation. 

Mr. RUMBOLD, from an experience of 400 cases of adminis- 
tration of nitrous oxide extolled its merits in minor surgery. 
He exhibited an apparatus. 

Dr. RALPH STOCKMAN had used samples of chloroform 
rejected as ‘‘ bad *’ by the makers for anesthetising animals, 
and his experience led him to think that impurities played 
little or no part in chloroform deaths. 

After a few words from the CHAIRMAN, and a brief reply 
from Dr. DupLEY BuxToN, the discussion closed. 


EXHIBITS. 
THE Exhibition of Foods, Drugs and Medical and Surgical 
Appliances was a very interesting one and attracted a 
considerable number of visitors. In the centre of the 


Museum were to be seen the pharmaceutical products 
manufactured by Messrs. Oppenheimer, Son and Co., Limited, 
which comprise palatinoids, bi-palatinoids, concentrated 
liquors, cream of malt preparations, &c. Numerous speci- 
mens of palatinoids were displayed and great interest, 
was shown in the formation of pure ferrous carbonate, 
phosphate, arseniate and the hypophosphites in the bi-palati- 
noids. Among other preparations we noticed the creans 
of malt oil and hypophosphites, a preparation which has 
proved very useful in the treatment of wasting diseases ; 
also their concentrated Liquor Euonymin et Pepsine Co. ; 
and Liquor Caulopbyllin et Pulsatille Co. Their exhibit 
was one of the largest in the Museum. The 150 micro- 
scopes used in the demonstrations included in Section B in 
the department of Pathology were supplied by Mr. Robert J- 
Beck. ‘This firm also showed an improved form of their 
star microscopes with the addition of an Abbe condenser on 
a swinging arm ; also their new microscope, with an improved 
sub-stage, new air-tight capsules for cultivation and fox 
mounting specimens, razor-stropping machines and compact 
microtomes, &c. Mr. Helbing’s selection of pharmacological 
preparations excited considerable attention. In this exhibit 
were drugs derived from the distillation of coal-tar and 
other productions for which this firm is well known. The 
Anidjah fire escape is the invention of Mr. Lewis Anidjah.. 
first introduced in 1888 at the Fire Rescue Exhibition held 
at the Portman Rooms, London, which was arranged by 
Dr. Danford Thomas to bring to public notice inventions 
having for their object the prevention of fire and the saving 
of life from fire. This invention has been introduced into 
St. Mary’s Hospital, the Hospital for Sick Children and other 
benevolent institutions, and has secured the commendation of 
authorities in barracks and other Government buildings. 
Root’s Cuca Cocoa and Chocolate, also Bush’s Liquid Beef, 
a concentrated raw food, condensed by an entirely new pro- 
cess which preserves all the nutritive principles of carefully 
selected beef, were exhibited. Samples of water from the 
Flitwick chalybeate spring in Bedfordshire were shown, 
an account of which was published in THE LANCET of 
Oct. 24th, 1891. The preparations of the Maltine Manu- 
facturing Company, Limited, in conjunction with Carnrick 
and Co., were exhibited. ‘Their well-known combination» 
with maltine were shown, such as those with cod-liver, lime, 
pepsine &c., and other useful forms of food for infants or 
invalids. The exhibit of Messrs. Hurst and Co. of Great 
Tower-street was interesting from the fact of its comprising 
specimens of batteries in a modified form for the supply of 
electricity for medicinal purposes. ‘This firm dispense» 
with the primary acid battery, with its many disadvantages. 
and substitutes either dry Leclanché cells or accumulators. 
These are supplied in a neat and portable fashion for 
either cautery or lighting purposes. A large collection 
of galvanometers, rheostats &c. were also on view. An 
apparatus for examining the keenness of eyesight by the 
unexpected and quite accidental appearance of variou+ 
test types was much noticed. The illuminating instru- 
ments comprised an improved form of photophore, whicl 
permits of examinations being made in daylight, and severa} 
instruments, for internal illumination on rather a novel prin- 
ciple, by which the diseased parts of the body are made trans- 
parent and allow of external examinations. The stall sup- 
plied by Messrs. Allen and Hanbury was furnished with 
a specimen of Mr. Emile Andreoli’s apparatus for the 
generation of ozone, the production of which has unti? 
lately been attended with great difficulty. This firm also 
exhibited a series of foodstuffs to meet the requirements of 
infant feeding during the various stages of development of 
the assimilative function. Among the general exhibits 
the byno-hypophosphites attracted considerable attention. 
Messrs. W. H. Bailey and Son had a capital display of silk, 
cotton and elastic stockings of fine texture, hardly to be 
distinguished from ordinary fine hose, and yet affording 
efficient support. They also showed clinical thermometers 
which have been certified at Kew, and an excellent collection 
of trusses, abdominal belts so constructed that ‘‘rucking up’’ 
is entirely avoided, and steel wire braided pillows and 
cushions. The American Braided Wire Co. had a choice 
selection of their goods; and Mr. F. J. Rebman showed 
some physiological models. The tabloids of Messrs. Burroughs 
and Wellcome were well displayed, and their merits ang 
variety excited great interest. Messrs. Downs Brothers 
exhibited Samway’s tourniquet clips in various patterns, an 
improved ophthalmoscope, and a new splint for the 
treatment of fractures of the elbow-joint. The pulver- 
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flator, an instrument for use in naso-pharyngology and derma- 
tology, was shown by Messrs. McKesson and Robbins, New 
York. (This invention was described more fully in our issue 
of last week.) They also showed their preparations of the 
stearate of zinc in combination with various drugs. The 
stearate differs from the oleate in being made from suet 
instead of oil.—Woods’ patent invalid bedstead and other 
appliances were exhibited by the Longford Wire, Iron, and 
Steel Company, Limited. A stall was also occupied by the 
Liquor Carnis Company, who had a large display of their 
patent foods. The exhibit of Messrs. Parke, Davis and Co.’s 
products were of a varied nature: a small assortment 
of fluid extracts, gelatine and sugar-coated pills (oval 
and round) in many colours, tablet triturates, and a pepsin 
which they label and sell as one grain, capable of dissolving 
4000 grains of albumen, according to the usual test for 
showing comparative strength of pepsin. For this purpose a 
unique pepsin tester was in working order on their exhibit 
table. This tester is made to work automatically by the use 
of a small stream of water and is intended to show the 
different strengths of pepsin under similar circumstances. 
‘They also exhibited Weld’s syrup of chloride of iron and 
Mosquera’s beef products. The practical use of the Remington 
typewriter was demonstrated by Mrs. Marion Marshall, and a 
large number of the members of the Association availed them- 
selves of her aid. Hartmann’s Sanitary Wood Wool Com- 
pany, Limited, exhibited their well-known preparations, 
including wood wool wadding and tissue, which are now used 
in almost every hospital in the United Kingdom ; also their 
Hartmann’s hygienic towelettes, largely used after accouche- 
ment as well as for ladies’ general use, and Hartmann’s 
guinea accouchement outfit, which contains all the necessary 
sanitary appliances and is claimed to afford a great saving of 
time and trouble in supplying to young mothers the various 
articles they require for the time of confinement. A new 
revolving operating table was exhibited by Mr. John Carter. 
“This table can be fixed at any angle or detached and used 
as a stretcher. Mr. Carter also exhibits the ‘‘ Stanmore 
Bishop’’ hip-disease bed which was devised for use in 
severe cases of morbus cox, but is also useful for any con- 
lition in which prolonged confinement to bed is required, as 
the patient can constantly alter the plane of pressure. 
Messrs. Krohne and Sesemann exhibited their Hyderabad 
<hloroform inhaler, the regulating inhaler and many others. 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND AND THE 
ANNUAL MEETINGS OF FELLOWS 
AND MEMBERS. 


Ir will be in the recollection of our readers that the pro- 
ceedings at the annual meeting of Fellows and Members of 
he Royal College of Surgeons of England, held on the 5th of 
November, 1891, and the subsequent delay of the Council to 
return an answer to the request of the meeting, ‘‘ that a copy 
of the Report of the Council should be sent by post to each 
Fellow and Member a fortnight before the annual meeting,’’ 
ied us to entertain the fear that the Council might be induced 
¢o abolish the annual meeting altogether. The extreme 
brevity of the reports of the proceedings of the Council of 
the College which are vouchsafed to the Fellows and Members 
prevents the profession from learning the nature of the 
<liseussion which took place in the Council on the 1st inst. 
on the question of holding the annual meeting of Fellows 
and Members of the College in November next, and to 
what extent our fear was well grounded. We are glad, 
however, to be able to congratulate the Council on the result 
of their deliberations, and to learn that it was agreed that the 
annual meeting of Fellows and Members of the College should 
be held on Thursday, Nov. 3rd, at 3 P.M., and that the usual 
notices should be issued. A contrary decision would have 
been derogatory to the dignity of the Council and have placed 
it ina false position. The annual meeting of Fellows and 
Members was instituted deliberately by the Council in 1884 
in response to a resolution unanimously passed by a general 
meeting of Fellows and Members and from a conviction that 
it was right to place before the members of the Corporation 


to afford them an opportunity for criticism and an expression 
of opinion on the management of the affairs and finances of 
the institution. The mere facts that this criticism occasion- 
ally exceeds the limits of propriety and good taste, and that 
the voluntarily assumed attitude of the members of the 
Council who group themselves in the well of the theatre and 
constitute a butt for the shafts of the assembled Fellows and 
Members is not altogether as pleasant as they would wish it 
to be, are not sufficient reasons for cancelling the conceded 
privilege. Men who hold public offices must not be too thin 
skinned and wince under criticism, just or unjust. To any 
misrepresentations and attacks it is open to the members of 
the Council to reply at the time and any irregularities 
can be checked at once by the President. To deprive the 
great body of Fellows and Members of the privilege of 
reviewing the proceedings of the Council and making 
suggestions for the more efficient administration of the affairs 
of the College on account of the ebullitions of a few ill- 
regulated spirits would be inexpedient and unjust, and would 
amount to an open confession of inability on the part of the 
Council to ma‘ntain order. It would be playing the part of 
rulers whose only remedy for disaffection is to *‘ make a soli- 
tude and call it peace.’’ Happily, the Council of the College 
have decided—if not unanimously, at least by a majority—to 
meet the Fellows and Members as usual, and we shall be 
greatly mistaken and disappointed if the tone and conduct of 
the general meeting in November be not such as to convince 
the members of the Council that their decision has been a 
wise one. The settlement of the recent action in the Court of 
Chancery has removed a cause of irritation on both sides and 
ought to lead to the establishment of friendly relations between 
the Council and the Members of the College. If the spirit of 
distrust of the constituency is laid aside, and if the Fellows 
and Members are called together by the Council with a 
sincere desire to consult them and meet their wishes so far 
as is compatible with the fulfilment of its obligations and the 
honest convictions of its members, the meeting in November 
may prove a fresh starting-point—the closing of an old 
chapter of disunion and conflict and the commencement of 
another chapter of unity and concord. The preparation of 
the annual report, we observe, has been entrusted to a com- 
mittee, and we presume that this committee will consider 
the request of the last annual meeting that a copy of the 
report of the Council should be sent by post to each Fellow 
and Member a fortnight before the annual meeting. If the 
Fellows and Members of the College as a body were in the 
habit of studying the calendars of the College or keeping 
themselves acquainted with the progress of affairs by read- 
ing the published minutes of the Council, it would be un- 
necessary to circulate the report beforehand ; but this duty is 
so often neglected or interfered with by the pressure of daily 
practice that it is desirable to leave the Fellows and Members 
of the College without excuse for ignorance of the events of the 
yearand for maintaining thatapathy and indifference which are 
the sole obstacles to their securing their proper weight in the 
administration of collegiate affairs. The cultivation of an 
interest in the progress and wellbeing of the College on the 
part of the Fellows and Members should be one of the 
deliberate aims of the Council, for it would strengthen the 
hands of the executive and tend to enlarge the usefulness of 
the College as a scientific institution. We should therefore 
consider that £50 or even £100 spent in the circulation of the 
report would be well spent, even if it should be like bread 
sast upon the waters and only found after many days. A more 
immediate return might in all probability be the effect of the 
distribution—the diffusion of a spirit of loyalty and content- 
ment with a council which responds so promptly to the wishes 
of its constituents, and a quickened interest in the institution 
itself, manifested, it may be, in due season by a better 
attendance at the lectures of the College and more valuable 
donations to the museum and the library. 


THE AMERICAN MEDICAL ASSOCIATION. 


[SECOND NOTICE. ] 
In the previous notice of the important meeting at Detroit of 
this Association we gave a short account of the general 
addresses which were delivered; but the chief scien- 
tific interest of the meeting was centred in the matters 


once a year the record of the proceedings of the Council, and 


discussed in the various sections. Of these there were in all 
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twelve—viz., Surgery and Anatomy, Practice of Medicine, | 
Obstetrics and Diseases of Women, Neurology and Medical | 
Jurisprudence, Ophthalmology, Laryngology and Otology, | 
Materia Medica and Pharmacy, Physiology and Dietetics, 
Diseases of Children, State Medicine, Oral and Dental 
Surgery, and Dermatology and Syphilography. Although the 
attendance at all the sections cannot be said to have been 
large, at most it was satisfactory, and at some both the 
attendance and the interest in the proceedings were all that 
could be desired. 

At the sectional meetings of the first day no subject of 
very engrossing interest came up for discussion. An impor- 
tant address was delivered by the chairman in the State 
Medicine Section dealing with the responsibility of the 
National and State Governments for the protection and 
purity of water supplies. The importance of the purity of a 
water-supply to a community was pointed out, as well as the 
neglect and laxity;which had been observed up till recently 
with regard to it in America, and in conclusion an energetic 
plea was urged that in dealing with this question local and 
political jealousies and inherited prejudices should be sub- 
ordinated to the higher considerations of the interests and 
happiness of human life. 

In the Section of Diseases of Children in the course of a 
paper on Scorbutus in Children, Pr. Brush’ made a strong 
protest against the too common departures from natural 
feeding in the case of infants and children. His argument 
was based upon the statement that every living creature re- 
quires some raw living food and he regarded sterilisation and 
such processes as likely to deprive aliment of some of its neces- 
sary qualities. But he certainly overstated his argument 
when he implied that scurvy is the result of the deprivation 
of fresh living food. Surely he must have forgotten that 
vegetables are as a rule boiled before they are eaten, and they 
can scarcely be imagined to retain their vitality after the 
fiery ordeal. 

A paper which evoked some discussion in the Neurological 
Section was that of Dr. Chaney of Michigan on Respon- 
sibility in Will-making. He referred to numerous cases 
which had recently occurred involving the question of 
testamentary capacity, and in criticising them he called 
attention to the unsatisfactory legal definitions of insane 
delusions as well as to the doubt which existed as to the 
effect of various disturbed psychical conditions on testa- 
mentary capacity. 

Perhaps the most interesting paper on the second day was 
that of Dr. Rockwell of New York on Electrical Execution. 
Dr. Rockwell may be regarded as an authority on this sub- 
ject, for he was one of a commission of three appointed by his 
State to determine whether disfigurement by heat or chemical 
action was likely to be a result of execution by electricity. 
From the numerous experiments which he made upon animals, 
and from his experience of electrical execution so far, Dr. 
Rockwell is firmly of opinion that this mode of execution is 
at once the most instantaneous and the least objectionable in 
all other respects. The same position was taken up by Dr. 
Fell in his communication on the same subject and he advo- 
cated this mode of execution as the least objectionable in 
every way. As is well known, these are not the views held 
by THE LANCET on this subject. 

On the third day of the meeting, among the papers which 
had most interest was that of Dr. Shepard of Brooklyn, 
urging the more general employment of baths and pointing 
out their efficacy as a preventive of disease. This paper was 
read at the State Medicine Section, and excited a good dis- 
cussion. The general opinion seemed to be in favour of the 
establishment of public baths on a large scale. 
Neurological Section the paper which excited most interest 
was that of Dr. Dewey. 

Reference has been made to but-a few of the numerous 
and interesting papers which were read. Enough, however, 
has probably been said to indicate the valuable nature of the 
contributions as a whole and the stimulus which was sought to 
be given in the general addresses. American science is young, 
but it is vigorous, and if it is a little narrow and provincial 
in the conception which some of its exponents have of its 
functions, that is a fault which will almost daily diminish. 
The advances which are being made in eve ry direction, 
thanks to the opportunities which the munificence of its 
millionaires have made available, are beyond all parallel 
remarkable, and it augurs well for the future of American 
medicine that such keen and universal interests should be 
evoked as were evident at this meeting. 


At the | 


generally were extensive and varied. Preparations of all 
kinds of drugs were displayed in various forms, and one of 


| the most interesting ‘‘ shows,’’ if we may use the word, was 


the manutactory of Messrs. Parke, Davis and Co., who gave 
every facility to the members of the Association to visit and 
inspect their laboratories. 

The social side of the meeting was of the usual kind. 
There were a few dinners of Sections; there were receptions. 
by the medical men of Detroit and by others, and an excursion 
on the Detroit River and Lake St. Clair afforded much 
pleasure, if it did leave the Sections to languish a little. 
In short, everything which the people of Detroit could do was 
done, and with a heartiness and geniality which enhanced 
the hospitality. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 1890; 
WITH APPENDIX. VOL. XXXII., 1892. 


[THIRD AND CONCLUDING NOTICE. ] 
As regards the vital statistics of the British Army in India 
the following table embodies the facts and ratios for the 
three Presidencies. 


} ‘ | Ratio per 1000 of mean strength. 
verage < 
annual | | Inva- Invali Con- 


Bengal.. .. .. | 41,143 | 1589°5 |1618| 2518 | 1716 | 8916 


Madras... 13,551 | 1400°2 13°07 | 22°95 15°05 88°71 
Bombay .. 12,762 | 1398°4 | 10°35), 28°83 18°49 78°00 


Ten years 1880-89. | 597,058 | 1476°0 |1566)| 27°90 1353 7117 


| 
| 67,456 | 15171 | 14°45) 25°42 | 16°99 | 86°96 


In Bengal the loss to the command by death and invaliding 
was 1673, being at the rate of: 40°66 per 1000, and the loss to 
the army by death and final discharge as medically unfit for 
further service was 1372, equal to 33:34 per 1000, an increase 
of 4:09 on the return of the previous year. The highest 
admission rate was among men in their second year of service 
in the country. The mortality ratio was high among men 
in their first year of service, fell during the second, and fel} 
still further during the third year of service, after which the 
rate of mortality increased and kept increasing up to over 
ten years’ service in the country. 

As regards enteric fever, it occupies much the same pro- 
minent position as a cause of sickness and mortality as 
heretofore, and the influence of youth and recent arrival in 
the country is fully recognised and dwelt upon. In 
some cases the occurrence of the disease was attributed 
and traced to insanitary conditions, in many others it was 
not, although want of success in that direction does not, 
of course, prove their absence. No material ‘advance 
has been made with regard to the etiology or pathology 
of typhoid fever in India. The system of water filtration 
in barracks long ago gave rise to misgivings in our 
minds. There is only one safe way with water supply, 
and that is to be satisfied that its source is pure and 
that the water is not and cannot be cofttaminated 
from the time it leaves that source until it reaches 
the lips of the consumer. Large filter beds, properly 
designed and systematically used and superintended in con- 
nexion with waterworks at the main are one thing, but 
filtration in detail carried out and supervised by a multitude 
of human agents with all their liability to carelessness and 
error is quite another. In the same way it is easy enough to 
lay down excellent regulations on paper for a method of 
barrack-room filtration, but it is not easy to place implicit 
faitlr in their fulfilment in practice. However, we propose 
to omit all further reference to the etiology and pathology 
of enteric fever in India on the present occasion, as there 
will be an opportunity for considering it later on when 
dealing with the annual report of the Sanitary Cemmis- 
sion with the Government of India for 1890, where these 

subjects are more fully entered upon. Cholera causeG 
50 admissions and 41 deaths in the Bengal command, 


The exhibits of medical books, instruments and appliances 


being in the ratios of 12 and 1 per 1000 respectively- 


WH 
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The disease occurred im fourteen stations. ‘The greatest 


number of cases in any station was 18 in Lucknow, where 
there were 13 deaths. Cholera was unusually prevalent in 
the district and city during the year. Lucknow appears to 


have been an increasingly unhealthy station of late, 


Single fatal cases of cholera occurred, as usual, at various 
stations during the year. More than half the cases and 


deaths took place in the third quarter and about a fourth in 
the last quarter of the year. This disease has a special 
interest at the present time, seeing that the epidemic 
now prevailing in Russia has followed the same route that 
it did in 1831-2 and on other occasions when it reached 
this country and America. The ratio of those constantly sick 
from venereal diseases in the Bengal command was 36°87 
per 1000 during the year, which implies that as many as 
151679 men, or rather more than a battalion and a half, 
were lost to the efficient strength of the army in Bengal from 
this cause. ‘The constitutional form of the disease has, 
moreover, increased in prevalence, and this is particularly 
noticeable in comparing the ratio of admission for secondary 
syphilis in 1889 and 1890—52°3 and 60-2 per 1000—with the 

ratios in the previous three years, 1886-8—viz., 33:1, 27:2 

and 30°8 per 1000 respectively. ‘he reports of medical 
officers at several of the large stations allude, we are told, to 
this increased prevalence of constitutional disease. 

Comparing the health of officers generally with that of the 
non-commissioned officers and men, it does not appear that 
the former enjoyed any advantage over the latter in this 
respect. The average strength of officers in the Bengal com- 
mand was 1146, the number of attacks of illness 1123, the 
number of deaths 27, and there were 77 officers invalided to 
England. The ratio of sickness was, therefore, 9799 per 
1000, that of mortality 23°56, and that of invaliding 67:19 
per 1000. Still, compared with last year, the mortality rate 
has declined by 3°72, those of sickness and invaliding having, 
however, increased ; 65 officers were attacked with enteric 
fever, and 6 died. The death-rate among the women was 
14:22, and that of the children 52-42 per 1000 during the year. 

In the Madras command the death-rate among the British 
troops, 13:07, for 1890, was rather below that of the previous 
decennial average and 7°50 below that of the preceding 
year. It must be remembered, however, with regard to the 
decennial comparison that the year under report and the 
preceding year include the sickness and mortality among the 
troops in Upper Burmah which previous years did not. There 
was only one case of cholera which terminated fatally 
during the year in the command. Enteric fever caused 126 
admissions and 49 deaths, an admission-rate of 9:3 anda 
death-rate of 3°62 per 1000 for the year. Dysentery caused 
558 admissions and 10 deaths, being in the ratios of 41:2 and 
0-74 per 1000 respectively. In Bombay the loss to the com- 
mand by death and invaliding was 490 men and the loss to the 
service by death and final discharge from the service as 
medically unfit was 368, being in the ratio of 28°84 
per 1000 of strength, which is rather lower than the 
corresponding rate of the previous year. Cholera caused 
7 admissions and 7 deaths. Enteric fever caused 131 
admissions and 24 deaths, being at the rate of 103 
and 1°88 per 1000 respectively. Dysentery gave rise to 
252 admissions and 8 deaths, being in the ratios of 19°8 and 
062 per 1000 respectively. The tables at pages 250, 259 and 
268 give the relative prevalence of dysentery, diarrhcea, 
hepatitis and abscess of the liver in the several districts of 
the Bengal, Madras and Bombay commands respectively. It 
may be mentioned that influenza prevailed extensively in the 
Indian as in other commands during the year 1890. 

The first paper in the Appendix to the Report is on the 
Progress of Hygiene during the year 1891, by Brigade- 
Surgeon-Lieutenant-Colonel J. Lane Notter, M.A., M.D., 
Professor of Military Hygiene at the Army Medical School, 


All observers agree that mercuric chloride is the most 
active microbicide ; a solution of 1 in 1000 destroyed 
anthrax spores within a few minutes. It is the only 
known disinfectant which, without any previous moistening 
or other preparation of the articles to be disinfected, destroys, 
says Koch, the most resistant organisms in a few minutes by 
a single application of a highly dilute solution. In the case 
of albuminous fluids, however, the sublimate may be pre- 
cipitated and rendered ineffective or inert. Where it is 
desirable to use gaseous disinfectants chlorine is the best. 
As regards aerial disinfectants, although it may not be wise- 
to discontinue their use altogether, they are nevertheless un- 
reliable agents and their efficacy is often illusory. Any 
attempt to disinfect the air of sick-rooms by chemical means: 
is useless, as if they are present in sufficient quantity they 
render the air of the room unbreatheable. Nor should the fact 
that the contagia of different diseases possess different 
properties be overlooked. The poison of typhus becomes 
inert when diluted with air, and does not spread to any 
distance, whilst recent evidence goes to prove that small-pox 
is capable of transmission and does-not lose its virulence by 

free dilution with air, but, retaining its power, can infect 

these living in the neighbourhood. The results of some 

experiments on ‘‘ Morris’s circulating filter’’ are given. The 
filter is favourably spoken of ; the tests to which it was sub- 

jected were severe, and it is said to answer all the require- 

ments necessary for a field-service filter. Professor Notter 

concludes his paper with the notes he made while at Berlin 


that city. 

The second paper is by Brigade-Surgeon-Lieutenant-Colonel! 
C. H. Y. Godwin, Professor of Military Surgery at Netley. 
It gives a list of operations performed at the Royal Victoria 
Hospital during the year 1891, together with short abstracts: 
of the most important cases. Several of these cases were- 
interesting and instructive. The results obtained in the cases 
of empyema—in the second case particularly—were very 
good. The Assistant Professor of Military Medicine, Surgeon- 
Lieutenant-Colonel W. F. Stevenson, B.A., M B., follows: 
with a report from the medical division of the hospital, 
in which some interesting clinical facts are related in the- 
abstracts of cases. Surgeon-Captain D. Bruce, the assistant 
Professor of Pathology, contributes a paper on the Etiology 
of Malta fever, in which he details the steps he took to- 
establish the presence of a definite micro-organism ; he 
further deals with the morphology and the cultural characters 
of the micrococcus of this fever and the transmission of* 
the disease to animals. A report of six cases of lightning 
stroke at Aldershot by Surgeon-Captain J. E. Trask, and one 
on a case of recovery with useful limb after a compound 
fracture of the tibia and fibula into the knee-joint, with 
rupture of the internal saphenous vein and ligamentum 
patelle, by Surgeon-Captain J. F. 8. Fowler, M.B., followed’ 
by the usual annual abstract of meteorological observations: 
taken at Netley and foreign stations, conclude the volume. 


ROYAL COLLEGE OF PHYSICIANS. 


AT the quarterly comitia, held July 28th, 1892, the follow- 
ing report of the Censors’ Board and the resolution appended’ 
thereto were adopted without a dissentient voice :-— 

‘*The President and Censors beg leave to report to the- 
College as follows :— 

‘‘The Board has recently had under consideration, on 
reference from the Council, the case of a Member of the- 
College whose name was proposed for the Fellowship in April 
last, and of whom it was then alleged that he had entered into 


Netley. After alluding to the work done at the various sec- | an arrangement for the transfer of a practice from a Fellow of 


tions of the late International Congress of Hygiene and Demo- 
graphy, the subjects of sanitary legislation, literature, work 


the College to himself for a pecuniary consideration. 
‘‘ The correctness of the allegation has since been admitted 


of societies, special points of hygiene, foods, water analyses, | by both the Fellow and Member concerned, but they have- 
alcoholic beverages and military hospitals in Berlin are all | pleaded ignorance of any written or unwritten law or common 
passed in review. The remarks on disinfection, considered | understanding of the College against such a practice, and 
under the heading of special points of hygiene, are worth | say that if such an understanding has existed in London it 
reading. Steam heat is well known to be the most satis- | has never extended to the country. 


factory and least injurious method of applying heat as a dis- 


** Under these circumstances the Censors’ Board desires to- 


infectant. With regard to carbolic acid, attention is called | call the attention of the Fellows to the transaction, which it 
to two points in order to obtain good results—viz., that the | regards as a contravention of the traditions and practice of 
solutions should be sufficiently strong and that these take a | the College, and one which should not be allowed to take 
considerable time to act. Any strength under 5 per cent. is | place among Fellows or Members, whether residing in town 


unreliable and will not be effective within twenty-four hours. | or country. 


in 1890 on the military hospitals and some of the barracks in . 


| 
q 
if 
a 
\y 
5 
6 
7 | 
ng i 
to | 
for | 
ase H 
est 
ice 
1eD | 
fell 
the 
ver | 
as 
lin 
In 
ited 
was 
not, 
nce | 
logy | 
tion 
our 
ply, 
and 
ated 
ches: | 
erly 
con- 
but 
4 


388 THE LANCET, ] 


THE BRITISH ASSOCIATION OF SCIENCE IN EDINBURGH. 


[Avueust 13, 1892. 


‘“‘The Board thinks it further desirable that the College 
should express a clear opinion on the subject by way of 
obviating such transactions in future, and it therefore 
suggests for adoption by the College the following or some 
such resolution : ‘That this College regards the sale and 
purchase of practices, or the transfer of patients from one 
physician to another for a pecuniary consideration, among 
Fellows or Members of its body, as contrary to the traditions 
and practice of the College, interfering with the freedom of 
patients and derogatory to the position of a physician.’ 

(Signed) 

July 11th, 1892” ‘ANDREW CLARK, President. 

It was further resolved that the foregoing report and 
resolution be printed and that a copy be sent to every Fellow 
and Member of the College. 


August Ist, 1892. EDWARD LIVEING, Registrar. 


THE BRITISH ASSOCIATION OF SCIENCE 
IN EDINBURGH. 


THE PRESIDENT’S ADDRESS. 

THE first general meeting of the members of the British 
Association of Science was held in Edinburgh in the Hall of 
the United Presbyterian Synod on Wednesday last. All de- 
partments of science were well represented. The retiring 
President, Dr. Huggins, was supported on the platform by Lord 
Kelvin, Lord McLaren, Sir D. Maclagan, Professor Roscoe, 
Professor Sir G. Stokes, Professor H. E. Armstrong, Sir F. 
Bramwell, Sir William Turner, Mr. Preece, Mr. Griffiths and 
Professor Bonny. The new President, Sir A. Geikie, who was 
cordially received, was briefly introduced by Dr. Huggins. 
He then delivered the presidential address, of which the 
following is a short outline :— 

‘* Literature, philosophy, science,’ said the President, 
“*have each in turn been guided by the influence of the great 
enasters who have lived here, and whose renown is the brightest 
gem inthe chapletaround the brow of this ‘ Queen of the North.’ 
A hundred years ago a remarkable group of men was dis- 
cussing here the great problem of the history of the earth. 
James Hutton, after many years of travel and reflection, had 
communicated to the Royal Society of this city, in the year 
1785, the first outlines of his famous ‘ Theory of the Earth.’ 
Nowhere was the profoundness of his insight more astonish- 
ing than in the clear, definite way in which he proclaimed and 
reiterated his doctrine, that every part of the surface of the 
continents, from mountain top to seashore, is continually 
candergoing decay, and is thus slowly travelling to the sea. 
He saw that no sooner will the sea floor be elevated into new 
land than it must necessarily become a prey to this universal 
cand unceasing degradation. He perceived that, as the trans- 
port of disintegrated material is carried on chiefly by running 
water, rivers must slowly dig out for themselves the channels 
tin which they flow, and thus that a system of valleys, radiat- 
ing from the water-parting of a country, must necessarily 
result from the descent of the streams from the mountain 
«crests to the sea. He discerned that this ceaseless and wide- 
spread decay would eventually lead to the entire demolition 
of the dry land, but he contended that from time to time 
this catastrophe is prevented by the operation of the under- 
ground forces, whereby new continents are upheaved from 
the bed of the ocean. And thus in his system a due propor- 
tion is maintained between land and water, and the condi- 
tion of the earth as a habitable globe is preserved. Fortu- 

nately for his fame, as well as for the cause of science, his 
cdlevoted friend and disciple Playfair at once set himself to 
draw up an exposition of Hutton’s views. After five years 
of labour on this task there appeared the classic ‘ IIlustra- 
tions of the Huttonian Theory,’ a work which for luminous 
treatment and graceful diction stands still without a 
vival in English geological literature. Though professing 
‘merely to set forth his friend’s doctrines, Playfair’s treatise 
was in many respects an original contribution to science 
of the highest value. It placed for the first time in the 
‘clearest light the whole philosophy of Hutton regarding the 
‘history of the earth and enforced it with a wealth of reason- 
ing and copiousness of illustration which obtained for it a 
«vide appreciation. Then came the philosophy of Werner, 


chiefly chemical precipitates from a primeval universal ocean. 

The battle of these two contending schools raged fiercely 
here for some years, but the Wernerian doctrines were 
eventually abandoned even by Jameson himself. Again, 

Hutton had asserted that under the vast pressures which 
must be effective deep within the earth’s crust chemical 
reactions must be powerfully influenced, and that under such 
conditions even limestone may conceivably be melted with- 
out losing its carbonic acid. In this he was followed by Sir 
James Hall, who succeeded in converting limestone under 
great pressure into a kind of marble and even fused it, and 
found that it then acted vigorously on other rocks. These 
admirable researches, which laid the foundations of experi- 
mental geology, constitute not the least memorable of the 
services rendered by the Huttonian school to the progress of 
science.’’ Amongst the many other intensely interesting points 
alluded to by the President was the idea of boundless antiquity. 

‘* Playfair, re-echoing and expanding Hutton’s language, had 
declared that neither among the records of the earth nor in the 
planetary motions can any trace be discovered of the begin- 
ning or of the end of the present order of things ; that no 
symptom of infancy or of old age has been allowed to appear 
on the face of nature, nor any sign by which either the past 
or the future duration of the universe can be estimated ; and 
that although the Creator may put an end, as He no doubt 
gave a beginning, to the present system, such a catastrophe 
will not be brought about by any of the laws now existing, 
and is not indicated by anything which we perceive. Lord 
Kelvin, in the writings to which I have already referred, 
first called attention to the fundamentally erroneous nature 
of these conceptions. He pointed out that from the high in- 
ternal temperature of our globe, increasing inwards as it does, 
and from the rate of loss of its heat, a limit may be fixed to the 
planet’s antiquity. He showed that so far from there being no 
sign of a beginning, and no prospect of an end to the present 
economy, every lineament of the solar system bears witness to a 
gradual dissipation of energy from some definite starting-point. 
He was inclined, when first dealing with the subject, to 
believe that from a review of all the evidence then available 
some such period as a hundred millions of years would em- 
brace the whole geological history of the globe. Subsequently, 
however, and guided by physical inquiry, Lord Kelvin is 
willing, I believe, to grant us some twenty millions of years, 
but Professor Tait would have us content with less than 
ten millions.’’ 

The address from first to last was listened to with the 
deepest attention, and it was generally regarded as one of 
the most interesting discourses on geology ever delivered. At 
the conclusion of the address Lord Kelvin rose to move a 
vote of thanks. Lord Provost Russell seconded the motion, 
and the President’s acknowledgment terminated the pro- 
ceedings. 

In the Section of Biology Professor M‘Kendrick exhibited 
a newly devised apparatus for showing the curve traced by 
a contracting muscle and an apparatus for recording the time 
of voluntary movements. Professor G. Fritsch read a paper 
on the Origin of the Electric Nerves in the Torpedo, Gym- 
notus, Mormyrus and Malapterurus. Dr. Musgrove gave an 
exhibition on the screen of very finely injected retin of man 
and of the ox. The vegetable cells were considered by 
Dr. J. Clark. 

In the department of Zoology Professor Lloyd-Morgan 
read a paper on the Method of Comparative Psychology, 
and the Rev. Dr. M‘Cook of Philadelphia discussed the 
capability of spiders as weather prophets. He mentioned 
that this belief was as old as the time of Pliny, who stated 
that when a river was about to rise the spiders in the neigh- 
bourhood built their webs at a greater elevation, and that it 
seemed to have been almost universally believed. He con- 
cluded from his own observations that there was no ground 
for the theory. Professor Cossar Ewart exhibited the right 
fore foot of a horse with two complete hoofs and support- 
ing fingers, as well as a splint-like remnant of the fourth 
metacarpal bone and a rudiment of the thumb with its cor- 
responding carpal bone. This was interpreted as a reversion 
to the condition seen in three and four toed fossil horse-like 
animals. A paper on the Cause of Physiological Action at a 
Distance was contributed by Professor Errara of Brussels. 

In the Section of Anthropology Dr. Clouston gave a 
long review of the progress made in criminal anthropology. 
Professor Struthers gave a description, illustrated by skeletons, 
of the articular processes of the vertebre of the gorilla com- 
pared with those of man, and of the costo-vertebral variation 


who believed the rocks of the earth’s crust to have been 


in the gorilla. He exhibited two skeletons, and said he had 
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examined eighteen others. 


In the gorilla the chest was | ments. As soon as the child begins to see the inadequacy 


planted a vertebra lower than in man. The seventh vertebra | of its spontaneous imitations and to make efforts to improve 
presented all the characters of the normal sixth, the eighth | them, will arises. Healso argued that the loss of the mental 


all the characters of the seventh. 


In man he had seen | functions in disease is by stages which form a series the 


the whole chest a vertebra too high. He had met with three | reverse of that required for their acquisition. Some discussion 
cases of a rib more than usual. It was common enough in | followed, and then the president read part of a report of the 
the human body. ‘The cervical rib was more frequently met | census of hallucinations which since the last meeting in 1889 


with than a supernumerary rib in the lumbar region. In 
the cases of three out of fourteen gorillas the extra rib was 


has been actively carried on in England, and to some extent 
in the United States, France, Germany, Russia and Brazil. 


in the lower part of the chest. The gorilla had one more rib | ‘To the question ‘‘ Have you ever, while in good health and 


than man, but Professor Struthers had never met with the cer- 


believing yourself to be awake, seen a figure of a person or 


vical rib in the gorilla in the upper part of the chest. The | an inanimate object, or heard a voice which in your view was 


tendency in the human chest was to move upwards; the 
tendency in the gorilla’s chest was to move downwards. 
The use of narcotics in the Nicobar islanders was explained 
by Mr. E. H. Man. Among many of the races of Trans- 
gangetic India and the Archipelago the habit was common 
of taking frequent quids of betel-nut and quicklime through- 
out the day. So firm a hold had this practice on both sexes 
that ‘‘ betel quid-taking time ’’ was a recognised expression, 
signifying an interval of some fifteen minutes’ duration. 
Betel-chewing was commenced at the early age of ten or 
twelve, but instances were by no means rare of children who 
had acquired the habit before attaining six and even four 
years of age. Professor Macalister gave interesting descrip- 
tions of skulls from the Upper Congo, of the features of the 
brain of an aboriginal Australian, and the facial characters 
of ancient Egyptians as illustrated by skulls of undoubted 
antiquity. 


INTERNATIONAL CONGRESS OF EXPERI- 
MENTAL PSYCHOLOGY. 


[SECOND NOTICE. ] 

IN our last issue we gave a brief account of the proceedings 
which took place at the meetings on the first two days of 
this Congress. On the third day, in Section A, several papers 
were read bearing upon psycho-physical questions, among 
them one by Dr. Verriest on the Physiological Basis of 
Rhythmic Speech, and one by M. Binet, who is peculiarly 
qualified to speak on such a subject, on the Psychology of 
Insects. In Section B, where hypnotism and kindred sub- 
jects formed the basis for discussion, Professor Delbceuf 
read a paper on the Appreciation of Time by Somnambulists. 
His observations were carried out on two subjects—young, 
robust and healthy countrywomen, whose names frequently 
crop up in works on somnambulism. These subjects, he said, 
were incapable of reducing exactly into hours and minutes a 
number of minutes, such as 1000 or even 350, and still less 
of calculating at what hour the 1050th minute after, 
e.g., 6.35 P.M. would fall ; but yet they received suggestions 
which they were to perform after 350, 900, 1600, 1150, 1300 
and 3000 minutes! No conclusions were sought to be 
deduced from these results, but Professor Delbceuf said 
they were such as to merit attention and study. Other 
papers were read, one by Professor Hitzig on Attacks of 
Sleep and Hypnotic Suggestion, and one by Mr. F. W. H. 
Myers on the Experimental Induction of Hallucina- 
tions. Professor Janet discussed this paper at some length 
and mentioned some curious experiences. Thus one day a 
young female patient had an attack of somnambulism, during 
which she had written a letter which she had afterwards torn 
up and the contents of which she had forgotten. By causing 
her to gaze upon a shining surface he succeeded in making 


not referable to any external physical cause?’’ 17,000 answers 
were received in England. It appears that about one in ten 
of persons taken at random had experienced hallucinations of 
some kind, the apparitions being mostly those of living 
people or unrecognised human figures. A remarkable class 
was that of collective apparitions, the same hallucinations 
being simultaneously perceived by two or more different people, 
although in some of these instances there seemed to be a pos- 
sibility of verbal suggestion from one to another. But after 
all deductions for possible sources of error there was a strong 
presumption against chance coincidence, if ordinary accuracy 
on the part of informants was to be assumed. 

On the concluding day of the Congress Dr. Pilchener read 
a paper on Binocular Effects of Monocular Stimulation, and. 
Dr. H. Donaldson gave in some detail his observations on the 
anatomy of the blind deaf-mute, Laura Dewey Bridgman. 
Dr. Berillon’s paper on Les Applications de la Suggestion 
Hypnotique a 1’Education, in which it was stated that cases 
of nervous insomnia, somnambulism, stammering, inveterate 
idleness &c. had been successfully treated by hypnotism, raised 
considerable discussion and some adverse criticism. Dr. Vam 
Eeden considered that it was undesirable, for example, to 
paralyse a child’s arm by suggestion and that moral sugges- 
tion alone should be employed, and Dr. Bernheim expresse@ 
the opinion that regular hypnotisation was not often needed 
in young children, the mother being able to inspire the neede@ 
suggestions at times of special susceptibility. Suggestion, he 
thought, had a réle in correcting the perversions of moralj 
sense, the result of bad companionship, but it could nov 
create either an intelligence or a moral sense not born in a 
child. Dr. Berillon’s reply was to the effect that the result 
of treatment alone would show whether the lack of mora¥ 
sense in a child was due to original defect or to subsequent 
perversion. 

Mrs. Sidgwick read a paper on Thought Transference. 
Numerous experiments had been made, and the successful 
percipients had been seven in number and were generally 
hypnotised. One percipient had succeeded in the experi- 
ments with numbers, when divided from the agent by a 
closed door and a distance of about seventeen feet, and the 
ideas had reached the percipient, as visual impressions. 
recurred with closed eyes, or as hallucinations on a card or 
paper, and in other ways. Attention was drawn to the fact 
that only some persons are capable of acting as agents or per- 
cipients, and that there is variation in this peculiar ability in. 
the same person on different days, and even at different times- 
onthe same day. Several other papers were read, among them» 
one by Dr. Wallaschek on the Effect of Natural Selectiom 
on the Development of Music, and with a paper on a Systen» 
of Psychological Interrogation, by M. Marillier, the scientific: 
business of the Congress ended. 

It was decided that the next congress should be at Munich 
in 1896, but a suggestion was made to hold a special meeting 
in America next year. When the usual votes of thanks haa’ 
been passed, including one to the President and Council of 
University College for the use of the rooms, the Congress was- 


her read by hallucination the whole of the letter. Another formally dissolved. 


patient, a young man, was in constant fear without knowing 
why. If he gazed on a shining surface for some time he 
would see the flames of a fire, and after listening for some 
time toa monotonous sound he would hear the sound of a 
fire-brigade bugle, and in this way was revealed the persistent 
idea which he had of a fire which he had witnessed some 
time previously. To explain such facts different causes were 


THE LOCUM TENENS. 


THE question of a holiday to a general practitioner is so- 


to be looked for in different cases. Professor Baldwin, in a | inseparably connected with that of securing a satisfactory 


paper on Suggestion and Will, endeavoured to find out the | 1 


ocum tenens that in many cases the one may be said entirely to- 


period in childhood at which will commences. He classified | depend upon the other. Those who are in the habit of going 


all responses of the infant in movement as preimitation, 
imitation and persistent imitation suggestions. In the 
first four weeks of life the infant’s movements are 


away annually gain by experience a knowledge of the modus: 
operandi and are in no need of advice from us. Those, om 


largely organic and instinctive, but it then begins to | the other hand, who have only recently commenced practice, 


respond to suggestions from others and from its environ- | or who have had no experience of what leaving the care of 
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one’s patients to a stranger implies, may be glad of some few 
‘hints on the subject. If the services of a personal friend can 
be obtained, so much the better ; if not, resort must be had to 
advertisements, medical agents, or perhaps to some friend on 
thestaff of the practitioner’sold hospital. Answering advertise- 
ments implies some little delay, for of course references are 
necessary. ‘oo much reliance must never be placed on these, for 
"though testimonials may be given in perfect good faith they 
are generally written immediately the engagement is con- 
cluded and before any but the most serious causes of 
dissatisfaction have come to a principal’s knowledge. Some 
agents request all principals to whom they have sent a locum 
tenens to fill up forms concerning him at the end of the 
year, and in this way they manage to purge their lists 
of unsatisfactory men, who, it is only fair to say, form 
but a small minority. The lowest terms generally offered 
to a locum tenens are three guineas a week, with, of 
course, board, lodging, and travelling expenses to and 
fro. ‘The agent charges a small fee, generally 10s. 6d., to 
-each party. 

Supposing all arrangements made and the day fixed for 
going away, care should always be taken to secure a sufficiently 
long interview with the locum tenens to show him all the 
surgery and other arrangements, and to have a good talk with 
him over the cases under treatment or likely to be so. Of 
all these he should jot down notes unless the principal has 
already done so. Many memoranda are required which would 
not be found in the notes of a hospital clinical clerk—e.g., 
whether visits should be paid daily or otherwise and whether 
any particular period of the day is unsuitable. Care 
should be taken that every bottle in the surgery and 
store cupboard is properly and sufficiently labelled, and, 
if private formule are employed, that they should be easily 
accessible. If private abbreviations are used in the day- 
book, the locum tenens should be told what they mean; 
vaccination arrangements also must be explained to him. He 
should be shown where all the dressings, splints and instru- 
ments are, and told what neighbouring practitioners he should 
apply to for assistance, and what to do if drugs or dressings 
run short. The stable arrangements should be shown him, and 
it should be clearly settled whether he or the groom is to drive. 
The night bell, speaking-tube and slate for messages must be 
shown him, and, if possible, a map of the district left with 
him. 

The confinement list will be worthy of a few minutes’ conver- 
sation, and he must know how many after-visits are expected 
in a normal case. The scale of fees must be told him and he 
must understand whether he has authority to give receipts. It 
is often better to let the locum tenens send an acknowledgment 
of money received, with a promise that a formal receipt will be 
sent by the principal on his return. In case payments have to 
be made to the groom or surgery boy or for postage, some 
money should be left with the locum tenens. Where appoint- 
ments are held the duties should be clearly explained, and 
he should be told how to distinguish between club and 
private patients who may call at the surgery, otherwise the 
-day-book may be filled by the names of those who do 
not pay, while those of private patients are omitted. 
If possible, a definite date should be given for the prin- 
-cipal’s return, so that the locum tenens may take another 
engagement. 

As to household arrangements, a locum tenens should be 
treated with consideration and his tastes should be as far as 
possible consulted. In conclusion, it may be said that though 
-difficulties and unpleasantness do at times occur during the 
absence of a principal, the probability of anything taking 
place at all seriously damaging to a practice is exceedingly 
small if ordinary care be exercised in making the arrange- 
ments, and especially if the holiday be limited to three or four 
weeks. 


DerpysHIRE RoyaL Nurstne 
The annual meeting of the Derbyshire Royal Nursing and 
Sanitary Institution was held on the 5th inst. at the 
St. James’s Hall, Derby. The Mayor (Mr. T. H. Harrison) 
presided. ‘The twenty-seventh report gave a satisfactory 
account of the working of the institution with regard to both 
its financial condition and the benefit conferred on the poor 
by means of the Society. Since 1865 (when the Association 


was established) 219 nurses had been supplied to the public. 
The services of Dr. Ogle as honorary secretary for twenty- 
seven years were duly acknowledged. 


Public Health and Poor 
LOCAL GOVERNMENT DEPARTMENT. 
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St. Luke's, Middlesex.—In this metropolitan district the 
death-rate for 1891 reached as high as 30:1 per 1000. The 
corresponding rate for 1886-89 was only some 21 per 1000, 
and the great increase is found by Dr. Yarrow to be mainly 
due to bronchitis and pneumonia brought about by the influ- 
enza epidemic. The ordinary zymotic diseases were by no 
means exceptionally prevalent and it seems that special 
attention is given as regards those which are notified. 
It has been suggested in St. Luke’s that erysipelas might be 
eliminated from the list of such diseases, and that measles 
should take its place. To the latter proposal Dr. Yarrow 
takes exception. He holds that it is practically of no use 
having notification without means of hospital isolation. We 
imagine that anything like hospital isolation of erysipelas 
does not exist; whilst, on the other hand, a number of 
medical officers of health have found that considerable 
advantage has accrued as the result of their being able to 
deal with the spread of measles through the agency of 
elementary schools, as they obtain thus early knowledge of 
its existence in individual households. 

Bollington Urban District. — According to Mr. James 
Allen the death-rate of this district during 1891 was 156 per 
1000 living. The unsatisfactory condition of the privies and 
midden-privies is maintained, but it is stated that a different 
method of scavenging has been inaugurated. Another defect 
lies in the reception of sewage into the bed of a stream which 
becomes dry, the result being an obvious nuisance. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5782 births and 
3395 deaths were registered during the week ending Aug. 6th. 
The annual rate of mortality in these towns, which had de- 
clined in the preceding three weeks from 17-9 to 17:3 per 
1000, was last week 174. In London the rate was 172 
per 1000, while it averaged 17°5 in the thirty-two provincial 
towns. The lowest rates in these towns were 94 in 
Wolverhampton, 10-0 in Gateshead, 10°8 in Croydon and 109 
in Burnley; the highest rates were 21:0 in Salford, 21.1 in 
Birkenhead, 21°4 Cardiff, 23:9 in Sunderland and 25-2 in 
Liverpool. ‘The 3395 deaths included 623 which were 
referred to the principal zymotic diseases, against 625 
and 585 in the preceding two weeks; of these, 300 re- 
sulted from diarrhcea, 126 from measles, 61 from scarlet 
fever, 57 from diphtheria, 54 from whooping-cough, 25 
from ‘‘fever’’ (principally enteric) and not one from small- 

x. These diseases caused the lowest death-rates in 
Halifax, Brighton, Croydon and Newcastle-upon-Tyne, and 
the highest rates in Liverpool, Sheftield, Sunderland, Birken- 
head and West Ham. The greatest mortality from measles 
occurred in Bristol, Salford, West Ham, Oldham and 
Sunderland ; from scarlet fever in Swansea and Plymouth ; 
from whooping-cough in Preston, Burnley and Birkenhead ; 
from ‘‘fever’’? in Sunderland and from diarrhceea in Derby, 
Bolton, Sheffield, Portsmouth, Leicester, West Ham, Liver- 
pool and Cardiff. The 57 deaths from diphtheria included 
42 in London, 3 in Birmingham and 2 each in West 
Ham, Preston and Sheffield. No death from small- 
pox was registered either in London or in any of the 
thirty-two provincial towns; 7 cases of this disease 
were under treatment in the Metropolitan Asylum Hos- 
pitals and 4 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2995, against numbers increasing from 1226 to 2864 on 
the preceding nineteen Saturdays; 346 new cases were 
admitted during the week, against 382 in each of the 
previous two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 185 
to 155 in the preceding five weeks, further fell to 143 last 
week and were 47 below the corrected average. The causes 
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of 69, or 2:0 per cent., of the deaths in the thirty-three towns 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Portsmouth, Nottingham, Bolton, Newcastle-upon-Tyne 
and in nine other smaller towns; the largest proportions 
of uncertified deaths were registered in Brighton, Birming- 
ham, Leicester and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 184 and 17'5 per 1000 in the preceding 
two weeks, rose again to 185 during the week ending 
Aug. 6th, and exceeded by 1:1 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 14-0 in 
Greenock and 16°3 in Edinburgh to 189 in Perth and 19-9 in 
Glasgow. The 514 deaths in these towns included 31 which 
were referred to diarrhoea, 23 to measles, 11 to whooping- 
cough, 8 to scarlet fever, 7 to diphtheria, 3 to ‘‘ fever ’’ and 
not one to small-pox. In all, 83 deaths resulted from 
these principal zymotic diseases, against 66 and 54 in 
the preceding two weeks. These 83 deaths were equal to an 
annual rate of 3:0 per 1000, which was slightly below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of diarrhcea, 
which had been 10 in each of the preceding two weeks, 
rose to 31 last week, of which 16 occurred in Glasgow 
and 5 in Dundee. The deaths referred to measles, which had 
been 28 and 19 in the previous two weeks, rose again last 
week to 23, and included 16 in Glasgow, 4 in Edinburgh, 
and 3 in Aberdeen. The 11 fatal cases of whooping-cough 
were within 3 of the number in the preceding week and in- 
cluded 7 in Glasgow. The deaths from scarlet fever, which 
had declined from 6 to 3 in the previous three weeks, in- 
creased to 8 last week, of which 5 occurred in Glasgow and 
2in Edinburgh. The 7 fatal cases of diphtheria exceeded 
those recorded in recent weeks, and included 3 in Glasgow 
and 2 in Leith. ‘The deaths referred to diseases of the 
respiratory organs in these towns, which had been 59 and 
114 in the preceding two weeks, declined last week to 77, 
but exceeded by 17 the number in the corresponding week 
of last year. The causes of 49, or nearly 10 per cent., of 
the deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19'8 and 28-3 
per 1000 in the vreceding two weeks, declined to 21°5 
during the week ending Aug. 6th. During the first five weeks 
of the current quarter the death-rate in the city averaged 23:1 
per 1000, against 18-0 in London and 16:3 in Edinburgh. The 
144 deaths in Dublin during the week under notice showed 
a decline of 46 from the number in the preceding week, 
and included 6 which were referred to measles, 5 to diarrhcea, 
2to whooping-cough and not one either to small-pox, scarlet 
fever, diphtheria or ‘‘fever.’’ In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 1:9 per 1000, the zymotic death-rate during the same period 
being 3°5 in London and 1°8 in Edinburgh. The fatal cases 
of measles, which had been 7 and 8 in the preceding two 
weeks, declined to 6 last week. ‘The deaths referred to 
diarrhcea, which had been 4 and 3 in the previous two weeks, 
rose again to 5 last week. The 144 deaths registered last 
week in Dublin included 26 of infants undef one year of age 
and 26 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a marked 
decline from those recorded in the preceding week. Seven 
inquest cases and 5 deaths from violence were registered ; 
and 46, or nearly one-third, of the deaths occurred in 
public institutions. The causes of 9, or more than 6 per cent., 
of the deaths in the city last week were not certified. 


ViraL STATISTICS OF LONDON DURING JULY, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of July in each of the forty-one sanitary districts 
of London. With regard to the notified cases of infectious 
disease in London during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ten diseases specified in the accompanying table was 
equal to 12:2 per 1000 of the population, estimated at 4,263,294 


persons in the middle of this year. Owing to the increasing 
prevalence of scarlet fever in the metropolis this rate shows a 
further increase upon those recorded in the preceding five 
months, which had steadily risen from 5:1 to 9-9 per 1000. 
Among the various sanitary districts the rates last month were- 
considerably below the average in Paddington, Fulham, 
St. James (Westminster), Hampstead, Clerkenwell, St. Luke- 
and Lewisham; while they showed the largest excess in 
Westminster, City of London, Bethnal-green, Whitechapel, 
Limehouse, Mile-end Old Town, Poplar and Plumstead. The- 
prevalence of small-pox in London showed a further marked 
decline during July, an average of only 5 cases weekly 
being notified, against 27 in May and 16 in June; of the 18- 
cases notified during last month 8 belonged to Plumstead 
and 2 to St. Giles sanitary districts. The Metropolitan 
Asylum Hospitals and the Highgate Small-pox Hospital con- 
tained 9 small-pox patients at the end of July, against 108 
and 40 at the end of the preceding two months ; the weekly 
admissions averaged 5, against 29 and 11 during May and 
June. The prevalence of scarlet fever during July showed! 
a considerable further increase upon that recorded in recent 
months. This disease was proportionally most prevalent in 
St. George (Hanover-square), Holborn, City of London, 
Whitechapel, Limehouse, Mile-end Old Town, Poplar, Newing-- 
ton and Plumstead sanitary districts. The Metropolitan 
Asylum Hospitals contained 2763 scarlet fever patients at 
the end of July, against numbers increasing from 1142 to- 
2117 at the end of the preceding five months ; the weekly 
admissions averaged 335, against 170, 200 and 238 in the 
previous three months. Diphtheria showed the highest pro- 
portional prevalence during July in Hammersmith, Chelsea, 
Westminster, Hampstead, City of London, Bethnal Greem 
and Whitechapel. ‘There were 283 cases of diphtheria under 
treatment in the Metropolitan Asylum Hospitals at the end 
of July, against numbers increasing from 198 to 255 at the 
end of the preceding five months ; the weekly admissions 
averaged 56, against 33, 41 and 49 in the previous three 
months. Among the various sanitary districts enteric fever 
was proportionally most prevalent in Hackney, Bethnal’ 
Green, Poplar, Newington and Rotherhithe. The Metro- 


politan Asylum Hospitals contained 77 enteric fever patients. 
at the end of July, against 47 and 57 at the end of the pre- 


ceding two months; the weekly admissions averaged 16, 
against 8 and 10 in the preceding two months. Erysipelas 
showed the highest proportional prevalence during July in 
Westminster, Marylebone, St. Giles, City of London, Bethnal 
Green and Battersea. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various. 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending 
Saturday, July 2nd, the deaths of 5837 persons belonging to 
London were registered, equal to an annual rate of 17°8 per 
1000, against rates declining from 24-2 to 16‘9 in the preceding 
five months. The lowest death-rates during July in the various. 
sanitary districts were 9°8 in Hampstead, 11:3 in Lewisham, 
11-9 in St. George (Hanover-square), 12°4 in Plumstead, 
in Wandsworth and 14:5 in Kensington and in Woolwich ; 
in the other sanitary districts the rates ranged upwards to 
23°8 in Newington, 24:0 in Whitechapel, 24:1 in Rotherhithe, 
27°9 in St. George-in-the-East, 28°4 in St. Luke and 29°6 in 
St. Olave (Southwark). During the four weeks of July 1277 
deaths were referred to the principal zymotic diseases in 
London ; of these, 627 resulted from diarrhoea, 300 from 
measles, 129 from diphtheria, 100 from whooping-cough, 88 
from scarlet fever, 29 from ‘‘fever’’ (including 25 from 
enteric fever, 2 from typhus and 2 from simple fever) and 4 
from small-pox. These 1277 deaths were equal to an annual 
rate of 3-9 per 1000, against 3:3 and 3:1 in the preceding 
two months. Among the various sanitary districts the lowest 
zymotic death-rates were recorded in St. James (West- 
minster), Hampstead, City of London, St. Saviour (South- 
wark), Lewisham and Woolwich ; and the highest rates in 
Westminster, Holborn, St. Luke, Mile-end Old Town, St 
George (Southwark) and St. Olave (Southwark). Four fata} 
cases of small-pox belonging to London were registered 
during July, of which 2 belonged to Plumstead, 1 to Mile- 
end Old Town, and 1 to Battersea. The 300 deaths referred 
to measles exceeded by 81 the corrected average number ip 
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the corresponding month of the preceding ten years ; among 
the various sanitary districts this disease showed the highest 
proportional fatality in Hammersmith, Holborn, Bethnal 
Green, Limehouse, St. George (Southwark) and Camberwell. 
The 88 fatal cases of scarlet fever were only 7 above the 
average ; it is remarkable that the mortality from this disease 
shows so small an excess, considering its epidemic prevalence 
at the present time; among the various sanitary districts 
scarlet fever was proportionately most fatal in Chelsea, 
Whitechapel and Plumstead. The 129 deaths referred to 
diphtheria exceeded by 52 the corrected average ; this disease 
showed the highest proportional fatality in Westminster, 
St. Giles, City of London, Bethnal Green and Whitechapel. 
The 100 fatal cases of whooping-cough were less than half 
the average number; this disease was not prevalent last 
month in any of the sanitary districts. The 29 deaths referred 
to different forms of fever were 23 below the corrected 
average; the mortality from this disease showed no marked 
excess in any of the sanitary districts. ‘The 627 fatal cases 
of diarrhoea were as many as 298 below the average; this 
disease was proportionally most fatal in Fulham, St. Giles, 
Holborn, St. Luke, Newington and Greenwich. In con- 
clusion, it may be stated that the mortality in London during 
July from these principal zymotic diseases in the aggregate 
was as much as 20 per cent. below the average, owing prin- 
cipally to the fact that the fatality of summer diarrhcea was 
unusually low. - 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 182 per 1000 during July; the lowest rates of 
infant mortality were recorded in St. George (Hanover- 
square), Hampstead, Islington, St. Martin-in-the-Fields, 
Woolwich and Plumstead ; the highest rates in Kensington, 
Chelsea, Holborn, St. Luke, Newington and Rotherhithe. 


THE SERVICES. 


THE MOVEMENTS OF THE ARMY AND THE HEALTH OF 
TROOPS ON SHIPBOARD. 

SoME idea may be obtained of the movements of the 
British army from the following returns for the year 1890. 
The troops proceeding on service abroad numbered 18,786, and 
those returning from abroad 12,206. The troops proceeding 
from one station abroad to another were 6772. The invalids 
returning to England numbered 2118, of whom 22 died on 
the voyage home. ‘The sanitary condition of the different 
vessels and troopships, and the accommodation provided for 
the troops on the various voyages, were generally reported to 
be satisfactory. 

SoME OF oUR INDIAN HILL STATIONS. 

According to the latest official reports Darjeeling seems to 
maintain its reputation as a sanatorium for troops whose 
health has suffered in Calcutta, the Presidency District and 
the plains of India. The great majority sent up recovered 
after a few months’ residence. The general sanitation of the 
cantonment—so difficult to maintain in the case of many of 
our hill stations—was well looked after. Gnathong, situated 
at an elevation of 12,030 feet above the sea level, on the 
eastern frontier of Sikkim, is reported to bea healthy station, 
notwithstanding the great rainfall during the summer months 
and the great cold in winter. The troops live in wooden huts, 
situated inside a stockade built on the slope of a hill, and 
arranged in terraces. The water-supply is from a spring on 
the hillside a few hundred yards distant from the fort and is 
excellent. The great cold during the winter necessitates the 
ample supply of blankets and warm clothing. There should 
be material at this station for some interesting observations 
for a medico-topographical report. 

MOVEMENTS OF THE MEDICAL STAFF. 

Brigade-Surgeon-Lieutenant-Colonel MacAdam has been 
struck off the strength of the Southern District prior to retire- 
ment. Surgeon-Captain Dixon has joined the North-western 
District for duty. Surgeon-Captain Birrell has rejoined at 
Hamilton from temporary duty at Piershill. Surgeon-Captain 
Woodhouse has obtained leave from Woolwich. Surgeon- 
Major Lamprey has joined the Home District for duty after a 
tour of service in West Africa on colonial service. Surgeon- 
Captain Will has taken up duty at Oxford. Surgeon- 
Lieutenant-Colonel Gabbett and Surgeon-Captain Farmer- 
Bringhurst have obtained sick leave from Madras. Surgeon- 


Captain Clarkson has reported himself for duty at Dover. 
Surgeon-Captain Nicolls has joined at Omagh. Surgeon- 
Captain Cotterell has arrived at Gibraltar on return from 
leave. Surgeon-Captain Baird has proceeded on leave prior 
to embarkation on foreign service. Brigade-Surgeon O’Brien 
has obtained leave from Christchurch. Surgeon-Lieutenant- 
Colonel Dwyer has reported his arrival in Dublin for duty. 


PROFESSORSHIP OF MILITARY SURGERY. 


The Professorship of Military Surgery at the Army Medical 
School, Netley, vacant by the resignation of Surgeon-Colone? 
Godwin, has, we understand, been conferred upon Surgeon- 
Lieutenant-Colonel W. F. Stevenson, Assistant Professor of 
Clinical and Military Medicine. 


Goop SERVICE PENSION. 


We learn that the good service pension of £100 a year, 
which has fallen in by the death of Surgeon-General Hassard,, 
retired pay, has been bestowed upon Surgeon-Major-General 
J. B.C. Reade, C.B. This officer served throughout the Crimean 
campaign, including the battle of Alma, sortie of Oct. 26th, 
battle of Inkerman, assaults on the Redan of June 18th and 
Sept. 8th, and siege of Sebastopol. He was wounded and 
has medal with three clasps and Turkish medal. He served 
in the Indian Mutiny, including the action of Cawnpore, siege 
and capture of Lucknow, attack of Fort Rouyab, action of 
Allygunge, battle of Newsbyunge, passage of the Goomtee, 
&c., and the Oude campaign, and received the medal with 
clasp. 

INDIAN MEDICAL SERVICE. 

Surgeon-Captain Bird, now at Kohima, has been appointed 
tosucceed Surgeon-Major Owen as Surgeon tothe Commander- 
in-Chief. Surgeon J. Battersby, Medical Staff, has been 
selected as Cantonment Surgeon for the station of Rawul 
Pindi. The new hospital system introduced by Lord 
Roberts for the care and treatment of all followers and 
nations living within cantonment limits supplies a want long 
felt, and is already being attended with marked success. 

Government of India. — Surgeon-Captain J. A. Burton, 
Madras Establishment, is appointed to officiate as Civil Sur- 
geon, Amraoti, vice Surgeon-Captain R. B. Roe, on leave. 
Surgeons-Captain T. Grainger, M.D., and J. G. Jordan, M.B., 
C.M., Bengal Establishment, are placed temporarily at the 
disposal of the Bengal Government. Brigade - Surgeon- 
Lieutenant-Colonel L. D. Spencer, M.D., I.M.8. (Bengal) 
Residency Surgeon and Chief Medical Officer, Rajputana, is 
replaced at the disposal of the Military Department. Surgeon- 
Captain W. G. Thorold, Bengal Establishment, is replaced at 
the disposal of the Government of the North-West Provinces 
and Oudh from May 3lst. Surgeons-Captain W. Vost, M.B., 
and H. W. Elphick, Bengal Establishment, are placed tem- 
porarily at the disposal of the Government of the North- 
West Provinces and Oudh. Surgeon-Captain E. Hudson. 
Bengal Establishment, is placed temporarily at the disposal 
of the Chief Commissioner, Burmah. Surgeon-Lieutenant- 
Colonel J. H. Newman, M.D., I.M.8. (Bengal), Civil Surgeon, 
Ajmere, and Medical Officer of Merwara Battalion, isappointed 
Residency Surgeon and Chief Medical Officer, Rajputana, 
vice Brigade - Surgeon - Lieutenant - Colonel L. D. Spencer, 
M.D. Surgeons-Captain C. E. Sunder, M.B., A. H. Nott, 
M.B., and J. T. Calvert, M.B., Bengal Establishment, are 
placed temporarily at the disposal of the Bengal Government. 

It is notified that, on the recommendation of the Govern- 
ment of India, Her Majesty’s Government has been please: 
to confer a good service pension on Surgeon-Colonel Archibald 
Hamilton Hilson, M.D., 1.M.8. 

Bengal Government.—Surgeon-Captain F. A. Rogers is 
appointed to officiate as Civil Surgeon of Darbhanga, vice Sur- 
geon-MajorR. R. H. Whitwell. Surgeons-Captain T. Grainger, 
M.D., and J. G. Jordan, M.B., C.M., Bengal Establishment, 
are placed temporarily at the disposal of the Government of 
Bengal. Mr. W. Forsyth, Officiating Health Officer, Port 
Calcutta, is confirmed in that appointment from the date on 
which Dr. R. McLeod assumed permanent charge of the office 
of Superintendent of Emigration and Protector of Emigrants, 
Calcutta. Surgeon-Major R. R. H. Whitwell, Officiating 
Civil Surgeon of Monghyr, is appointed to officiate as Civil 
Surgeon of Muzaffapur, vice Surgeon-Captain E. 8. Peck, on 
furlough. Dr, C. Banks is appointed to officiate as Civil 
Medical Officer of Monghyr. Surgeon-Captain T. Grainger is 
appointed to officiate as Civil Surgeon, Champaran, vice Sur- 
geon-Major E. Bovill. Surgeon-Captain J. G. Jordan acts as 
Civil Surgeon, Jessore. 
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Punjab Government.—Surgeon M. A. Ker assumed charge 
of Jhelum district on May 10th, vice Surgeon-Major K. M. 
Downie. Surgeon-Major W. A. Mawson, llth Bengal 
Lancers, is appointed Civil Surgeon, Rawul Pindi, vice Brigade 
Surgeon-Lieutenant-Colonel Ross, on leave. Surgeon-Captain 
J. A. Cunningham, Civil Surgeon, from Mooltan to Lahore, 
as Civil Surgeon, Superintendent of Lunatic Asylum, Pro- 
fessor of Midwifery and Forensic Medicine, in the Lahore 
Medical College and Medical Officer in Charge, Government 
College, Lahore, on May 6th, relieving Surgeon-Colonel W. 
Center. Surgeon-Major 8. Little, Civil Surgeon, from 
Ferozepore to Mooltan from May 16th. Surgeon-Lieutenant- 
Colonel G. Davis assumed charge of the Civil duties of Hazara 
district on June 2nd, relieving Surgeon-Major J. A. Nelis. 

Madras Government.—Surgeon-Captain R. Robertson acts 
as Civil Surgeon at Guntur. Surgeon-Major H. Allison, 
M.D., Fort Surgeon, Madras, also acts as Chemical Examiner. 
Surgeon-Major 8. C. Sarkies acts as District Surgeon, 
Nollore. Surgeon-Major G. L. Walker, M.D., acts as 
District Surgeon, Malabar. Surgeon-Major W. F. Thomas 
acts as District Surgeon, Chingleput. Surgeon-Major W. H. 
Browning is appointed pro tem. Surgeon to his Excellency the 
Governor. 

Bombay Government.—Surgeon-Captain T. E. Dyson, M.B., 
I.M.8., is placed permanently at the disposal of the Govern- 
ment for the Civil Department. Surgeon-Captain T. D. C. 
Barry, I.M.8., is placed at the disposal of the Govern- 
ment permanently in the Civil Department. Surgeon- 
Captain John Crimmin, V.C., and Surgeon-Major F. F. 
MacCartie, M.B., delivered over and received charge of the 
office of Health Officer of the Port of Bombay on May 17th. 
Surgeon-Captain 8. E. Prall, M.B., B.S., acts as Civil Sur- 
geon, Sukur, vice Surgeon-Captain W. A. Corkery. Surgeon- 
Captain T. D. C. Barry to be Professor of Chemistry and 
Medical Jurisprudence, Grant Medical College and Elphin- 
stone College, vice Brigade-Surgeon- Lieutenant -Colonel 
I. B. Lyon, C.LE., retired. Dr. D. MacDonald, B.8c., 
C.M., to be substantive pro tem.; also Lecturer in Ex- 
perimental Physics, Elphinstone College, vice Mr. N. A. 
Moos. 

Central Provinees. —Surgeon-Colonel J. G. Pilcher and 
Brigade-Surgeon-Lieutenant-Colonel W. Center, M.B., made 
over and assumed charge of the oftice of Deputy-Surgeon- 
General and Sanitary Commissioner, Central Provinces, on 
May llth. Brigade-Surgeon-Lieutenant-Colonel Peter Cullen, 
M.D., Civil Surgeon, Narsinghpur, Central Provinces, retires 
from June Ist. 

North-West Provinces and Oudh Government.—Surgeon- 
Major P, J. Freyer, Civil Surgeon, Moradabad, to hold Visit- 
ing Charge of Bijnor district, vice Surgeon-Captain G. H. 
Fink. Surgeon-Major J. Sykes, Civil Surgeon, Sahdéranpur, 
to the Visiting Charge of Muzaffarnagar district, vice Sur- 
geon-Major E. Mulvany, on leave. Assistant-Surgeon E. H. 
Thomas, M.B., from Prince of Wales's Hospital, Benares, 
to Najina Hospital, Bijnor district. 

Burmah Government.—Surgeon-Major W. G, King, I.M.S., 
is posted to the Officiating Charge of the 25th Regiment M.I., 
vice Surgeon-Captain C. Donovan, relieved. Surgeon-Captain 
8. A. C. Dallas, I. M.S., in charge of Shore Hospital, Mandalay, 


to proceed to Rangoon and report himself to the Administrative 


Medical Officer, Rangoon district, and Surgeon-Captain C. H. 


Leet-Palk, I.M.8., to assume charge of Shore Hospital, Man- 
dalay. Surgeon-Captain E. O. Weight, M.S., is attached to 
Station Hospital, Mandalay, for duty. 

General Orders.—2nd Sikh Infantry : Surgeon-Captain E. 
Wilkinson to Officiating Charge of Regiment, vice Surgeon- 
Captain J. W. Rodgers.—2nd Battalion, 5th Gurkha Rifles : 
Surgeon-Captain W. Henvey to Officiating Charge of Battalion, 
vice Surgeon-Captain G. Duncan.—24th Punjab Infantry : 
Surgeon-Captain H. F. Whitchurch, from Officiating to 
Charge of Regiment, vice Surgeon-Lieutenant-Colonel H. J. 
Linton. —26th Punjab Iufantry : Surgeon-Captain J. K. Close, 
from Officiating Charge of 21st Punjab Infantry, to Charge 
of Regiment, vice Brigade-Surgeon-Lieutenant-Colonel J. M. 
Fleming. —4th Bengal Cavalry: Surgeon-Captain W. W. 
White, from Officiating to Charge of Regiment, vice Surgeon- 
Lieutenant-Colonel C. W. Calthrop.—2nd Bengal Lancers: 
Surgeon - Captain F. Okineally to Officiating Charge of 
Regiment, vice Surgeon-Captain A. W. Dawson.—15th Bengal 
Lancers : Surgeon-Captain A. G. Hendley, to Officiating Charge 
of Regiment, vice Surgeon-Captain E. Hudson.—2nd Bengal 


Charge of Regiment, vice Surgeon-Captain W. J. Buchanan.— 
13th Bengal Infantry: Surgeon-Captain B. H. Deare to 
Officiating Charge of Regiment, vice Surgeon-Captain F. P. 
Maynard.—3lst Punjab Infantry : Surgeon-Captain J. 8. 8. 
Lumsden, to Officiating Charge of Regiment, vice Surgeon- 
Captain J. G. Jordan. —52nd Pioneers: Surgeon-Captain 
S. LB. Smith, to Officiating Charge of Regiment, vice Surgeon- 
Captain T. Grainger. —40th Pathan Regiment: Surgeon- 
Captain H. R. C. Barber, to Officiating Charge of Regiment, 
vice Surgeon-Captain W. Vost.—42nd Gurkha Rifles: Sur- 
geon-Captain R. Bird, to Officiating Charge of Regiment, 
vice Surgeon-Captain F. A. Rogers. 
Assam Government. — Surgeon-Captain R. Bird, M.D., 
Ofticiating Medical Officer, 42nd Gurkha Rifles, appointed to 
Charge of Civil duties of Naga Hills district, from date of 
taking charge from Surgeon-Captain F. A. Rogers, D.8.0O. 
Bombay Medical Establishment. — Surgeon-Lieutenant- 
Colonel James Davidson to be Brigade-Surgeon-Lieutenant- 
Colonel (dated April 2nd, 1892). 
The Queen has approved of the transfer of the under- 
mentioned Officer to the Half-Pay List :—-Surgeon-Captain 
Wm. Wilfrid Webb, Bengal Medical Establishment (dated 
Aug. 22nd, 1892). 
Surgeon-Captain W. H. Quicke and Surgeon-Major James 
8, Wilkins respectively delivered charge of the Kira District 
Gaol on July 14th, 1892. 
The services of Surgeon-Captain G. J. H. Bell, Bengal 
Medical Establishment, are placed at the disposal of the 
Chief Commissioner of Burmah. 
Surgeon-Captain C. Donovan, M.D., to do duty, Madras 
district. Surgeon-Captain 8S. A. C. Dallas, to do duty, Madras 
district. 
Surgeon-Lieutenant R. H. Elliot, on arrival from England, 
to do duty, Secunderabad district. 
Surgeon-Major E. Mair, Officiating Inspector-General of 
Prisons, N.W. Provinces and Oudh, on being relieved of the 
duties of that office, is appointed to revert to his substantive 
appointment as Superintendent, Central Prison, Bareilly. 
Surgeon-Captain C. Mactaggart, Honorary Surgeon, Ghazi- 
pur Light Horse, to be Honorary Surgeon of the Agra 
Volunteer Rifle Corps. 

ARMY MEDICAL STAFF. 
Surgeon-Major W. Barrett, M.B., Retired List, Army 
Medical Staff, died at 8, Merchiston-place, Edinburgh, on 
the 1st inst., aged seventy-six years. He joined the army 
Oct. 20th, 1843; became surgeon March 24th, 1854; surgeon- 
major Dec. 16th, 1864; and retired June 20th, 1865. 
NAVAL MepIcAL SERvICE.—Surgeon Eric E. Hershaw to 
the Nelson. 
VoLUNTEER Corps.—Artillery : 1st Forfarshire: Surgeon- 
Lieutenant D. Laing, M.D., is appointed Lieutenant (dated 
Aug. 6th, 1892). 


Correspondence. 


“ Audi alteram partem.” 


THE PATHOLOGY AND TREATMENT OF 
CHOLERA. 
To the Editors of TH LANCET. 


Srrs,—Epidemic cholera is now causing great mortality in 
various parts of Europe and may not unlikely invade our own 
country. The subject naturally excites much general interest. 
The time therefore seems favourable for directing the atten- 
tion of the profession to certain disputed points regarding 
the nature and treatment of the disease. In The Times of 
Aug. 5th, 1892, the Vienna correspondent of that paper states 
that Professors Nothnagel and Kahler, acting under in- 
structions from the Minister of Education, have issued 
a circular advising people of the precautions they should 
adopt in case of an outbreak of cholera. They accept 
Koch’s comma bacillus as the cause of cholera, and 
amongst some directions which would be _ generally 
accepted without controversy there is one which I deem 
to be in the highest degree unwise and dangerous— 
viz., that ‘‘cases of cholerine’’ (that is, choleraic diarrhoea) 
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‘“‘are to be treated immediately with opium prepara- | vomiting which it excited had ceased I took an ounce of 
tions, red wine, cognac, or rum-arrack in boiled water.’’ 
They also declare that ‘‘the immediate cause of death 
in cholera is asphyxiation, consequent upon the thick- 
ening of the blood.’’ On the contrary, I maintain—and I have 
completely proved—that the blood thickening in cholera 


is not the cause, but a consequence of the asphyxiation, 


castor oil. In about half an hour’s time I was violently 
purged, and so much relief did I experience from it that 
I repeated the dose of castor oil during the following hour. 
From this time until eight o’clock in the morning I was 
purged, and vomited so frequently that I became quite 
exhausted ; yet I suffered little pain, and had lost that 


which results from the greatly impeded pulmonary circula- | dreadful sense of oppression to which I before alluded. I 


tion. 


Mr. C. N. Macnamara, in his recently published small treatise 
on ‘‘Asiatic Cholera: its History, Causes, and Treatment,’’ says 


had then two hours’ sleep and awoke much refreshed. 
Throughout the day my bowels were opened several times, 
and I vomited once or twice after taking food ; but in the 


on page 59: ‘* With reference to the poison which we believe | evening I went down to Blackheath, passed a most comfort- 
the cholera bacillus produces, several theories have been ad- | able night there, and the next day returned to town ready to 


vanced to explain its action in connexion with the patho- 
logical changes found after death. Among these theories, 
that advocated by Sir George Johnson takes a prominent 
position, and by many pathologists is held to be best capable 
of accounting for the symptoms and the changes found after 
<leath from cholera.’’ He then gives a brief, but, so far as it 
goes, a clear and correct statement of my explanation of 
choleraic collapse. But it appears from a subsequent para- 
graph that he still believes that what he calls ‘‘dehydration 
of the blood and tissues ’’ is the most important factor in the 
pathology of cholera. And this theory of dehydration, un- 
fortunately as I think, is his main guide in the treatment of 
the disease. He says, under the head of ‘‘Treatment,’’ p. 63: 
“‘In the early stages of Asiatic cholera we may frequently 
stay the further progress of the disease by opium combined 
with acetate of lead or with dilute sulphuric acid. Twenty 
drops of laudanum with three grains of acetate of lead, or 
twenty minims of diluted sulphuric’acid, should be given and 
repeated every hour for three doses (in the case of adult 
patients) if the purging continues.’ 

If Mr. Macnamara, before publishing this last treatise on 
cholera, had read the chapter on cholera in my ‘ Medical 
Lectures and Essays,’’ which, in a recent conversation with 
me, he admitted that he had not done, he would have seen 
that I have adduced abundant evidence to prove that the 
repressive treatment of choleraic diarrhcea by opium, so far 
from staying the further progress of the disease, often tends to 
prolong the diarrhoea and frequently leads on to collapse. Mr. 
Macnamara, at p. 42, quotes the well-known and most instruc- 
tive experiments by Dr. Koch forthe production of cholera in 
guinea-pigs.' Dr. Koch found that he failed to produce cholera 
in these animals by introducing the cholera bacteria into the 
stomach unless at the same time he injected into the 
peritoneal cavity a narcotic dose of tincture of opium, 
his object being ‘‘to render it possible for the comma 
bacillus to remain longer and gain a footing in the 
intestine.’”’ In this manner he induced fatal cholera in 
thirty out of thirty-five guinea-pigs experimented upon. 
Koch’s experiments have been repeated by Dr. Neil Macleod, 
who killed thirty-eight out of fifty-four guinea-pigs by the 
injection of cholera bacilli into the stomach, and opium 
injections into the peritoneum to check peristalsis and so allow 
time for the multiplication of the organisms. Now it appears 
tome passing strange that Mr. Macnamara and those who 
agree with him in advocating the repressive opium treatment 
of choleraic diarrhoea fail to see that in adopting this practice 
they are imitating on the human subject the fatal experi- 
ments which Koch and others have performed upon guinea- 

igs. 

In the chapter on cholera to which I have referred I have 
reported numerous cases in my own practice and in that of 
others in which the abrupt arrest of the discharges by opium 
has been followed by fatal collapse; while in no single 
instance, out of a very large number treated in the early 
stage by evacuants, has the disease passed on to the stage of 
collapse. 

Mr. Macnamara mentions the fact of his having himself 
gone through a severe attack of cholera. This occurred 
when he was assisting me in the cholera wards of King’s 
College Hospital in 1854 ; and, as his life was probably saved 
by the evacuant treatment which he then adopted, I here 
reproduce verbatim the notes of his case with which he 
furnished me soon after his recovery :—‘‘On Monday night 
at about eleven o’clock I awoke with violent pain and spasm 
in my stomach and a most distressing state of oppression, 
with an inclination to vomit. These symptoms were 
quickly followed by cramps in my hands and feet. I 
at once got up and took an emetic, and as soon as the 


1 Vide Brit. Med. Journ., Jan., 1836. 


resume my duties, although much pulled down by my severe 
though short illness.—C. N. M., M.R.C.S., King’s College 
Hospital, September, 1854.”’ 

The dreadful sense of oppression which he describes was 
probably due to the commencing embarrassment of the pul- 
monary circulation by the action of the cholera poison. From 
this he was speedily relieved by his prompt recourse to 
evacuant treatment. If instead of the emetic and castor-oil, 
of which, however, he took at least twice as much as was 
necessary, he had taken repressive doses of opium, the result 
might have been very different. 

In the earlier period of my professional career I made great. 
sacrifices by persistently advocating a theory and treatment of 
cholera which the profession generally looked upon as erro- 
neous. At the present time I have nothing either to gain or to 
lose by discussing the subject, but so long as I can wield my 
pen I deem it a public duty to protest against theories which 
have been proved to be false and methods of practice which 
ample experience has shown to be injurious. 

I am, Sirs, yours faithfully, 
Savile-row, Aug. 8th, 1892. GEORGE JOHNSON. 


A CASE OF DEATH UNDER CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs, —A fatal result from the administration of chloroform 
recently occurred at the Royal Victoria Hospital, Netley. 
The patient, a man aged twenty-one, had been in hospital 
over twelve months with tubercular disease of the hip-joint, 
and was in consequence completely broken down in health. 
Excision of the head of the femur had been performed in 
November, 1891; the disease, however, progressed in the 
acetabulum and the patient was being gradually worn out 
with the chronic discharge and hectic fever from a large 
pelvic abscess which had formed. The operation in prospect 
was to give an outlet to this abscess. ‘The heart was care- 
fully examined beforehand and nothing was found to contra- 
indicate the use of the anewsthetic. The lungs had 
also been examined, but no evidence of organic disease 
was present. Krohne’s Hyderabad safety inhaler was used 
for the administration, into which half a drachm of 
chloroform was placed. For the first few respirations 
the patient, who was in a highly excitable state, breathed 
well and took the anesthetic quietly without struggling, 
but suddenly, without warning, he became extremely pallid, 
the pupils widely dilated and, with the exception of a few 
short gasping breaths, respiration entirely ceased. The 
heart’s action continued very feebly for some few seconds after. 

On the first indication of danger the inhaler was immediately 
removed, the tongue drawn forward, the chin kept elevated, 

the head lowered and artificial respiration commenced and 
continued for about half an hour. Electricity was at once 

applied to the phrenic nerve and over the region of the heart 

and half a drachm of ether injected subcutaneously, but all 

with no avail, the patient showing no further sign of life. 

No operative procedure had been started, as barely one or 

two minutes had elapsed from the commencement of the 

inhalation until death occurred. 

An examination was made forty-eight hours after death. 

The heart was normal in size, its walls pale and thinner 

than natural ; there was no valvular disease and no coagula 

were present in either of the ventricles. The lungs were 

found to be somewhat congested, but there were no signs of 

any tubercular disease. The liver was slightly enlarged, 

pale and flabby, giving no reaction with iodine, and in the 

intestine three small tubercular ulcers were found just above 

the ileo-cecal valve. An iliac abscess gave issue to a large 

collection of pus.—I am, Sirs, yours faithfully, 


2 THE LANCET, March 9th, 1889. 


Netley, July, 1892. C. H. Y. GopWIn (Surgeon-Colonel). 
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“CLASSICAL CULTURE AND THE 
PROFESSION,” 
To the Editors of THE LANCET. 

Strs,—<As one of those who consider it a great advantage 
to the profession that its students should not be compelled to 
spend valuable time in acquiring an elementary knowledge of 
languages which are practically useless to them, and of 
which they speedily forget even the rudiments, I trust 
you will allow me to point out that Dr. Cuming was 
perfectly correct in saying that as an element of medical 
education ‘‘Greek seems doomed past recall,”’ and that Latin 
is making a barder fight for its place. Even the Greek alphabet 
isunknown to most medical men, and of the numerous licensing 
bodies in the kingdom only a few of the universities exact an 
ucquaintance with it from their medical graduates, whereas 
some knowledge of Latin is required in a student before he 
can pass the threshold of any medical school. It may be 
quite true that a langyage connected with Greek, as that 
which we speak is with Anglo-Saxon, is spoken by a few 
millions of semi-civilised Orientals, that this language boasts 
of a current literature &c. ; but what has this to do with our 
professional education? A student of medicine may now 
become a Fellow of all the Colleges of Surgeons and Phy- 
sicians and an M.D. of several universities without having 
wasted a single moment on the Greek grammar, and this fact 
proves Dr. Cuming’s assertion. 

In this connexion it may be remarked that the little 
knowledge of Greek which they possess proves a really 
dangerous thing to its medical possessors, for in their 
anxiety to display it they frequently betray a lamentable 
ignorance of the laws of their own language. Thus, in 
showing that they know the Greek word for ‘‘head’’ by 
pronouncing its derivation with a ‘‘k’’ sound they expose 
their ignorance of the rule that ‘‘c’’ before ‘‘e’’ is soft in 
English, and also that lexicographers pronounce such words 
as ‘*cephalic and ‘* hydrocephalus ’’ with the sibilant sound 
of ‘‘c.’’ Moreover, they are generally inconsistent enough to 
pronounce ‘‘hydrocele’’ and ‘‘ cceliac ’’ as spelled, showing 
that their knowledge of Greek is too meagre to enable them to 
tind the derivation of these words. That medical men should 
attempt to alter the English language and force us to pro- 
nounce such words as ‘‘ocean,’’ ‘‘hydrogen,’’ ‘‘gynecocracy, 
and ‘gynecology ’’ with a hard sound of ‘‘c’’ and ‘‘g’’ seems 
the height of absurdity, and yet, through an elementary know- 
ledge of Greek and a gross ignorance of English, some of us 
seem to be attempting this feat. In Greek, as in many other 
subjects, it would be well to follow the advice of Pope— 

** Drink deep, or taste not the Pierian spring.” 
I remain, Sirs, yours faithfully, 
TROJAN. 


Aug. 8th, 1892. 


THE CHOLERA IN PARIS. 
(From ouR SPECIAL CORRESPONDENT. ) 
(/Uustrated.) 

CONTAMINATION OF THE SEINE. 

On all sides evidence accumulates to show that the cholera 
epidemic has been spreading through drinking the water of 
the Seine. But it is also very evident that the water of the 
Seine consumed within the walls of Paris has not caused 
the epidemic. The mischief arises from the use of water 
taken from the river after it has passed through Paris. To 
render the state of affairs thoroughly intelligible I append 
to this letter a portion of the map of the Seine, pub- 
lished in the official report No. 1303, drawn up at the 
order of the Chamber of Deputies and illustrating the 
contamination of the river. Some twenty-two miles 
up the river and before it reaches Paris—that is, a little 
beyond Corbeil—the Seine water is limpid, transparent and 
of agreeable flavour. The experiments which were made by 
the commissioners appointed by Parliament showed that before 
reaching Corbeil the Seine water was pure ; but at this little 
town the two rivulets, the Juine and the Essonne, fall into 
the river. The former of these tributaries, which has its 
spring near Etampes, is polluted by the drainage from various 
factories, dye works, paper mills, iron works &c. The 


better than sewage water. A greasy scum floats on the 
surface, the water is of a dark colour and bubbles of gas may 
be noticed. The proportion of oxygen contained in the Juine 
water is only 6:29 cubic centimetres per litre. Then round and 
about Corbeil there are fourteen small sewers which fall into 
the river. These, however, for the most part, convey slop 
water and surface drainage only. As the ‘eine flows on to 
Paris it receives other sewer outfalls, but not many, and the 
water improves in quality. By the time the Seine reaches 
Choisy-le-Roi and is within seven or eight miles of the walls 
of Paris it has been found on analysis to contain from 7 to 
9 cubic centimetres of oxygen per litre and only some 
300 microbes per cubic centimetre. As in the reservoir at 
Montsouris the extremely pure and excellent waters of the 
Vanne have generally from 120 to 280 microbes to the 
cubic centimetre, the Seine water on reaching Choisy-le- 
Roi may be considered in a fairly good condition. But 
at Choisy-le-Roi half a dozen local sewers fall into the 
river, and further down the river, five miles and a half from 
Paris, there is a large human guano manufactory; these works 
drain directly into the river and are situated on the water’s 
edge. A little farther from the river but nearer to Paris 
there is another depét at Maison-Alfort which receives the 
contents of the Paris cesspools. Then we arrive at the junction 
of the Marne with the Seine at Charenton. Here, immediately 
before the Seine meets the Marne, are three water intakes. 
One of these provides Paris with its supply of drinking 
water—that is to say, when and where, within the fortifi- 
cations of Paris, the Seine water is given for drinking 
purposes it is drawn from the intake close to Charenton. 
By that time the river has received the foul water from 
several mills, factories, some guano manufactories and thirty- 
three sewer outfalls. This water when consumed in Paris 
generally occasions an outbreak of typhoid fever ; and now, 
when it is supplied to any district in Paris, due warning is 
published in all the papers and official posters are affixed to 
the walls. Still, so far this water, though undoubtedly 
dangerous, does not seem to have occasioned any cases of 
cholera. 

At Charenton the Marne joins the Seine, and in its 
winding course from Brie-sur-Marne to Paris it receives 
the contents of twenty sewers. There are numerous water 
intakes on the Marne, but with one exception they are 
all beyond Charenton, where the principal sewer contamina- 
tion occurs. The water from the Marne is employed for 
local consumption, excepting what is withdrawn from the 
river at St. Maur, and this is sent to Paris. Finally, it should 
be observed that there are three intakes of water in Paris 
itself—one close to the Pont d’Austerlitz and. the other 
two at the other end of the town. However important all 
these facts may be, they do not seem to bear upon the 
present epidemic. From a general point of view the water 
intakes to the east and south-east of Paris are most in- 
judiciously situated, and it is not surprising that typhoid 
fever should be endemic where such water is drunk ; but 
it is in the suburbs to the north and west of Paris that 
the cholera has broken out, and there we shall see, by re- 
ferring to the accompanying map, that the water is much 
more contaminated than the Marne and the Seine, to the 
east and south-east of Paris. On both sides of the river, 
having passed through Paris, it receives the main sewers 
of the city. Only smaller sewers fall into the river as it 
goes through the town, and several of these have recently 
been suppressed. The two islands, the He de Paris and 
Ile de St. Louis, used to drain into the Seine, but the old 
sewer from the Hdépital de la Salpétriére has now been 
connected with the main sewer and no longer falls into 
the river. Nevertheless, the water does not improve as it 
passes through Paris, and perhaps the washing of dirty 
linen in the running stream may have introduced infective 
materials. Numerous washhouses are constructed on 
barges which float on the Seine. In any case, as the river 
issues from the fortification at Auteuil to the south-west 
of Paris, it already contains from 6000 to 7000 microbes per 
cubic centimetre and only 6 cubic centimetres of oxygen per 
litre. Then we come at once to a large depot of fecal matter 
at Billancourt ; but at this point, on each side of the Seine, 
two main sewers have been constructed, which receive the 
contents of seventeen branch sewers and protect the Seine as 
it passes through St. Cloud and Boulogne, so that this saves 
to some extent the water of the two intakes near Boulogne 
and Suresnes. Between Suresnes and Puteaux these two 
main sewers fall into the river, snd there at once the propor- 
tion of oxygen is lowered to 5°3 cubic centimetres to the litre, 


waters of the Juine before reaching the Seine are little 
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BIRMINGHAM.—MANCHESTER. 


[AvevustT 13, 1892. 


and analysis shows the presence of one gramme of nitrates 
per cubic metre. This varying proportion of oxygen and 
nitrates is well illustrated in the accompanying diagram 
showing the progressive alterations in the composition of 
the Seine water. A little way beyond this gross contamina- 
tion, at Neuilly, there is another intake of water; and it is 
just in this neighbourhood—at Suresnes, Puteaux, Nanterre, 
and Neuilly—that the cholera epidemic began. 

From St. Cloud the Seine follows a northerly course and 
thus reaches Asniéres and St. Denis to the north-west of 
Paris. Here, at Asniéres and St. Denis, are the two outfalls 
of the main sewers of Paris. At Asniéres about a third of the 
sewage is pumped across the river on to the plains of Genne- 
villiers, where it is used for irrigation purposes; the rest, 
without any attempt at purification, goes into the river. The 
result is simply appalling ; all the fish are killed and the water 
thoroughly befouled. The surface of the river is covered 
with greasy foam. As much as 25 grammes of nitrates (see 
diagram) have been found per cubic metre of water and 
the oxygen has almost entirely disappeared ; it only amounts 
to 1 cubic centimetre per litre. As for the microbes they are 
estimated at 200,000 per cubic centimetre. Heavy deposits of 
black, foul mud, in some places 10 ft. deep, have been made 
and there continue on the banks of the river for a great 
distance. Yet between Clichy and St. Denis, just where 
these deposits abound, there are two water intakes. From 
St. Denis the river curves round and again flows in asoutherly 
direction. Round this curve, at a distance of two miles and 
a half from the Paris main sewer outfall of St. Denis, is the 
intake of drinking water supplied to the inhabitants of 
Argenteuil, where the cholera has recently broken out with 
such violence. Water from this, the Epinay intake, is also 
supplied to the inhabitants of Sannois and Montmorency, 
making, with Argenteuil, a total population of about 40,000 
persons. 

The deposits from the main sewer outfalls, which vary 
in depth from 10ft. to 2ft., are still to be found as far 
off as Marly; where, by the way, there is another intake of 
drinking water. The distance by river from the sewer outfall 
at Asinéres to this water intake at Marly is sixteen miles 
and a half, and at that point the river Seine has received the 
contents of more than a hundred separate local sewers and all 
the main drainage of Paris. So great is the contamination of 
the river that the navigation has been blocked by the sewer 
deposits. It has been necessary to expend large sums 
of money to dredge out of the water the heavy filth 
brought by the sewers. 

Referring again to the accompanying diagram it will be 
seen that as the Seine flows away from Paris the sewage be- 
comes more and more diluted, the population on either bank 
is less dense and the sources of contamination are less fre- 
quent. A little beyond St. Germain the proportion of nitrates 
has fallen to 2‘5 grammes per metre cube, and there are now 
3°7 cubic centimetres of oxygen per litre. At Poisy there 
are 2°2 grammes of nitrates, and 6 cubic centimetres of 
oxygen. At Mantes there is 14 gramme of nitrates to the 
cubic metre, and the Seine has recovered the proportion of 
oxygen it contained before reaching Corbeil—namely, 9 cubic 
centimetres to the litre, or 0'9 per cent. Mantes is at a distance 
by river of fifty-four miles from the outfall of the Paris main 
sewers. But though the water at Mantes has recovered the 
proportion of oxygen it loses after passing Corbeil, traces of 
infection are to be found much further, and they daily continue 
to extend their influence. Thus in 1875 the contamination was 
not found beyond the lock of Mézy, a distance of forty-six 
miles; but in 1880 it had already reached Port Villey, a 
distance of seventy-six miles. Thus we may conclude that 
Rouen will soon be contaminated by the sewage of Paris. 

As I have already explained (see THE LANCET, July 9th) 
the districts outside Paris are at the mercy of water com- 
panies which possess monopolies according to treaties drawn 
up twenty and twenty-five years ago. These treaties contain 
no clause by which the companies can be prevented from 
supplying the Seine water. When the treaties were drawn 
up the Seine was not contaminated as it is to-day, nor was 
the danger of such contamination so fully realised. These 
treaties in some instances have still thirty-five years to run. 
The city of Paris will soon have spring water sufficient to 
render unnecessary the use of water from the Seine. But 
what will become of those suburban districts where the 
cholera has prevailed since the month of April and where 
many hundred deaths have already occurred from this cause ? 
The accompanying map explains, more eloquently than 
any words I can write, how the water is contaminated and 


how there are intakes of water just where the contamina- 
tion is most intense. Such a danger cannot be allowed to 
continue, whatever may be the terms of the treaties with the 
water companies. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


** Moving with the Times. 

Tue thirst for change and variety exhibited in the present 
day is a prominent feature in town populations. No doubt 
it is in some measure the outcome of the rapid rate of living, 
the excitement and high pressure under which the conditions 
of life are fulfilled, and the crowding together in limited 
areas. Rest and desire for a brief period of tranquillity is the 
necessary aspiration after nerve wear and tear prolonged 
through many months, hence the migration to the coast and 
the desire to wander far from the busy hive of industries and 
the noise of ceaseless work. The facilities afforded by 
railway companies increase the wish to remove away from 
toil and care, the supply in some measure raising the demand, 
and though ‘‘these English people take their pleasure sadly, ’* 
often spending the greater part of the time at their disposal in 
travelling, they appear to be satisfied, and to flatter them- 
selves that they have created a reserve of health by madly 
rushing about in midnight trains and subjecting themselves. 
to physical discomfort and self-denying restraints. This time 
of the year affords abundant examples of ill-regulated change. 


The Queen's Hospital. 


An interesting ceremony took place at this hospital on the 
8th inst., when the Rev. J. C. Blissard was presented with a 
life-size portrait of himself, to be hung in the board-room of 
the hospital. For ten years as chairman of the committee 
Mr. Blissard has rendered exceptional services to the hospital, 
the portrait being intended to remain asa memento of his 
valuable aid to the institution. Alderman Clayton made the 
presentation in appropriate terms and highly eulogised the 
work done by the late chairman. Mr. Bennett May, chairman 
of the Medical Committee, endorsed the remarks, and 
observed that the relations of that committee with Mr. 
Blissard had always been of the most satisfactory and cordial 
character. Lord Leigh also presented an illuminated address 
to Mr. Blissard expressing the confidence and respect with 
which he had conductéd the affairs of the hospital. A suit- 
able reply was made by the ex-chairman. 

Medical Magistrate. 

Among the recent additions to the Commission of the 
Peace for the city is the name of Dr. Charles Warden, who 
for many years has been one of the surgeons to the orthopadic 
hospital—a compliment well deserved and upon which he 
received the congratulations of many friends. 

Aug. 10th. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Crematorium. 


For some years past a crematorium has been under con- 
struction at the Manchester Southern Cemetery. The build- 
ing is now finished, and last week an experimental cremation 
took place there with satisfactory results. It is anticipated 
that the crematorium will shortly be in complete working 
order. It has been built by a private company. 

Victoria University. 

At the recent final examination for the degree of Bachelor 
of Medicine a larger number of candidates presented them- 
selves than has hitherto been the case. The proportion of 
men who passed was fairly large; that of honours gained 
was small. It is a striking feature that many men who have 
within the last two or three years proceeded to this degree 
have not taken the double qualification of the London 
colleges, so that it appears as if in the future the degree 
will be looked upon by Manchester students as the 
M.B.Edin. is regarded by students of that school—their 
qualification as well as their academical degree. 
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Infirmary Extension. 

The voting papers for the poll of trustees which is to decide 
whether or not the infirmary is to be extended in its present 
situation were sent out last week, and are returnable by the 
end of the present one. The press is taking an active part in 
the controversy by means of leading articles, and nearly every 
day there are published numerous letters from private corre- 
spondents on both sides of the question, showing a deep 
interest, not only on the part of the medical men directly 
concerned, but on that of the general public. 

Manchester, Aug. 10th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The British Medical Association Meeting in Newcastle, 1898. 


THE news that the British Medical Association has accepted 
the invitation to Newcastle in 1893 has been received here 
with great pleasure. It is now, I believe, about twenty-six 
years ago since it met there. Newcastle has since then 
been transformed from an ancient town to a modern city 
and its population has doubled. Together with the sister 
borough, Gateshead, from which we are separated by the 
Tyne, but with which we are connected by some magnificent 
bridges, we make up, with suburbs, about 500,000 inhabitants ; 
but taking the neighbouring towns from Durham to North 
Shields and within fifteen minutes or so by rail, we can 
include a population of over 1,000,000. I hear that a meet- 
ing is to be held on the 12th inst. (under the genial auspices 
of the President-elect, Professor Philpson) to make all pre- 
liminary arrangements, and it is certain to be well attended. 


County Medical Officers of Health. 


Ata late meeting of the North Riding County Council it 
was resolved that, on an application being transmitted to the 
clerk of the County Council from any sanitary authority that 
their medical officer of health may be assisted by the medical 
officer of health of the Riding in making an inquiry into the 
cause of an outbreak of infectious disease, such application 
should be forthwith transmitted to the chairman of the 
Sanitary Committee, who, if he thinks it desirable, shall have 
power to direct the medical officer of health to proceed and 
assist in making such inquiry. The question of appointing 
a county medical officer for Northumberland came up last 
week before the County Council. in a forcible speech 
Dr. Trotter of Blyth said that they would soon be in 
Northumberland, in this respect, the one dark spot on the 
sanitary map of England. Last year, he said, there were 
thousands of cases of typhoid fever due to bad sanitary 
conditions, and if the Council did not do all the Local 
Government Board gave them power to do, they would be 
morally responsible for any deaths that resulted from disease 
which was allowed to exist in consequence of their neglect. 
The Council, however, did not see their responsibility in 
this matter, so that the corm of a medical officer was 
for the present not carried. . 


The Measles Epidemic at Jarrow. 


At the last meeting of the Jarrow Town Council reference 
was made to the —— of measles which still exists, and it 
was stated that during the month of July alone there had 
been 114 cases. 

Small-pox at Middlesbrough. 

At a meeting of the Middlesbrough Sanitary Committee, 
held on August 2nd, it was stated by Dr. Malcomson, the 
medical officer of health, that there had been seven cases of 
small-pox in two centres since the last meeting. The 
medical officer further reported that he had not been able to 
trace any connexion between either of the centres of infec- 
tion and any of the cases reported previously. 


Northern Friendly Societies’ Demonstrations. 


These demonstrations of our friendly societies in aid of 
local hospitals and other charities are bearing good fruit. 
At the last meeting of the Hartlepools Hospital Dr. Gourley 
stated that the result of the last parade enabled him to hand 
over about £60 to the hospital. 


Sunderland. 


Mr. A. E. Harris, medical officer of Sunderland, whose 
services the borough is about to lose, in his annual report 
mentions that there has been a decrease in the marriages to 
the amount of 124 as compared with 1890, and there has also 
been a decrease in the births of 359—in other words, the birth- 
rate was 37°7 per 1000 in 1891, while the average rate from 
1874-90 was 40-4. As to the increased fatality from measles, 
Mr. Harris thinks that the great circumstance at work has 
been the increased aggregation of children at schools, and he 
thinks that less zeal on the part of the School Board officers 
would undoubtedly tend to the greater health of the children, 
and would also lessen the number of cases arising from such 

i as measles. Mr. Harris is in favour of the appoint- 
ment of a School Board medical officer to whom parents could 
send their children for examination when they appeared to be 
ill. On Monday night last as a number of pauper children 
were proceeding from school to the Sunderland workhouse they 
commenced to pick berries from the laburnum trees in the 
grounds, and a quantity were thus eaten. Several of the 
party became seriously ill, and when medical aid was sought 
it was necessary to use the stomach pump, four girls being in a 
collapsed condition on Tuesday morning. Many were still ill, 
but it was hoped they would all recover. 


The late Dr. Maclagan of Berwick. 


The promoters of the memorial of the late Dr. Philip 
Maclagan of Berwick have agreed to perpetuate his memory 
in the border town by erecting a drinking fountain and bronze 
medallion, to cost not less than £150. The residue of the 
fund is to be placed at the disposal of the Misses Maclagan. 
I understand that the fund reaches about £600. 

Newcastle-upon-Tyne, Aug. 10th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Surgeons. 

AT a meeting of the President, Vice-President and Council 
of the Royal College of Surgeons in Ireland, held on Thurs- 
day, Aug. 4th, the following were elected Dental Examiners : 
John Barton, F.R.C.8.1.; Henry Gregg Sherlock, F.R.C.8.I., 
L.D.S.; William Stoker, F.R.C.8.I.; Thomas Studley, L.D.S8. ; 
Charles Wall, L.D.S.; Montgomery A. Ward, F.R.C.8.1. The 
examinations are held in November, February and May. 


The late Dr. Henry Croly. 


The following resolution was adopted at the last meeting 
of the guardians of the South Dublin Union :—‘‘That the 
board has learned with deep regret of the death of Dr. H. 
Croly, who for a long period discharged with ability and skill 
the duties of medical officer in the Rathfarnham district of 
the union, and had during all that time proved himself a kind 
and considerate friend to the poor ; and that copies of this 
resolution be sent by the clerk to the relatives of the 
deceased.’’ 


‘* Charming ’’ Erysipelas: Charge of Manslaughter. 


On Saturday, July 30th, an inquest was held in Lurgan on 
the body of David Archer, a builder, who had died on the 
previous day after a briefillness. From the evidence it would 


ap’ that deceased had suffered from erysipelas of the 
right leg. He was attended by Dr. Agnew and Dr. Magennis, 
both of Lurgan. They saw and dressed the a leg on 
Sunday night and Monday morning. On the Monday evening 
they noticed that Archer was a t deal worse, and on 
examining the limb they found that their dressing had been 
removed. It would appear that Owen MclIlmurray, who is 
a ‘‘charm doctor ’’ and saw sharpener, was sent for on the 
Monday after the doctors paid their morning visit to say a 
“charm ’’ for the removal of the disease. Archer’s sister 
objected, but he and his wife were agreeable. He pulled off the 
dressings and applied butter and flour and then bandaged the 
limb in fiannel. The two doctors, in the very difficult circum- 
stances in which they were placed, retired for a consultation, 
and as they were thoroughly agreed that the alteration in the 
treatment had been attended with very serious consequences, 
and as the life of Archer seemed to be in extreme danger, he 
being himself delirious, they told his sister plainly their 
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opinion, and, after speaking to Archer’s wife, they were 
instructed to take charge of the case again. They removed 
the new dressings which the ‘‘charmer’’ had applied and 
resumed the original plan of treatment, and gave such 
remedies as they considered suitable to the case. On the Tues- 
day and Wednesday the disease remained stationary, but on 
Thursday the patient became worse and died on Friday from 
the effects of the erysipelas. The jury returned a verdict of 
manslaughter against McIlmurray, who was arrested and 
brought up at the Lurgan Petty Sessions and returned for 
trial, bail being accepted. It would appear that McI]murray 
not only repeated a charm, but tore away the dressing 
applied by the doctors to the limb and put ona layer of 
butter and flour, which he rubbed until sores were produced. 
The medical men found a flannel bandage embedded in the 
sores, and, notwithstanding all they could do, Archer died 
from aggravation of the disease, Dr. Magennis swearing that 
death was caused by McIlmurray’s interference. 


Queen's College, Belfast. 


The results of the summer examinations of the Royal 
University, which were published last week, show that 
Queen’s College, Belfast, again obtains the first place among 
the affiliated colleges. The students from our local College 
have won twenty-eight first honours and forty second 
honours, with thirteen first-class exhibitions and twelve 
second-class, the aggregate value of these being £662. 
Indeed it is doubtful if the College has ever been so success- 
ful, as a few facts will show. ‘Thus, at the first University 
Examination in Arts one of its students was first in 
Latin, another first in experimental physics, but in mathe- 
matics the Belfast men carried off all the firsts (includ- 
ing a first) which were given except one—that is, five 
out of six. At this examination the successful Belfast 
students were awarded six exhibitions of £30 each and three 
of £15. At the second University Examination Queen’s 
College won every first honour in mathematics tHat was 
given, together with other firsts in French, in mathematical 
physics and in experimental physics (first of first), and was 
awarded three exhibitions of £36 each and four of £18 
each. The successes at the B.A. degree are still more 
brilliant. A Belfast Queen’s man is first of first in 
ancient classics, another first of first in mathematical 
science and a third in experimental science. One 
of them wins the first of the first-class exhibitions, a 
valuable prize of £42, while two others follow closely and 
carry off exhibitions of similar value, and three others obtain 
£21 (each) exhibitions. A Belfast student gains a first in 
logic, metaphysics, ethics and history of philosophy, and 
another a first in civil and constitutional history, political 
economy and jurisprudence. At the LL.B. degree two of 
the Belfast alumni carried off all the prizes awarded, one of 
them gaining a first-class and £42 in money and another a 
second with £21. Inthe School of Engineering the College 
won an exhibition, and at the First Examination in Medicine 
gained all the firsts in zoology (including, of course, the first 
of first) and in experimental physics, as well as a first in 
botany and a first-class exhibition of £20. The foregoing 
record is one to be proud of and is most satisfactory to all 
those who take an interest in Queen’s College, Belfast. The 
fact, that at these recent University examinations—examina- 
tions conducted by experts in the several subjects, and at 
which candidates from colleges in every part of Ireland pre- 
sented themselves—Queen’s College, Belfast, has gained 
the premier position, shows that at no time since its foun- 
dation in 1849 was this school of learning in a more efficient 
condition than at present. 


Handsome Donation. 


The Cork hospitals have received £1000 from Sir John 


Arnott, D.L., a well-known Cork citizen. 
August 6th. 


PARIS. 


(From OUR OWN CORRESPONDENT.) 


The Cholera Epidemic in Paris and its Environs. 


THE most notable contribution to our knowledge of this 
disquieting outbreak made since my last letter is undoubtedly 


Comité Consultatif d’Hygiéne de France handed in on the 

8th inst. This committee is composed of Professor Proust and 

Drs. Netter, Thonot and Ogier, all men of acknowledged 

competence in sanitary science. Optimism is the prevailing 

note of the report, the terms of which are certainly calculated 

to reassure the most timid. Take for example the opening 

sentence: ‘‘A l’heure actuelle on peut dire que l’épidémie 

a presque totalement disparu de la banlieue [suburbs] et de 

-aris.’’ The report goes on to state that the last fortnight 

has brought no modification to the curious and character- 

istic topography of the epidemic. ‘Those suburbs which draw 

their water-supply from the Marne and the Oise have remained 

absolutely free from the disease, which has only made its 

appearance in suburban districts supplied with Seine water. 

This observation is rendered more important by the fact that 

the epidemic raged with most intensity in those parts (Saint 
Denis, Saint Ouen, Aubervilliers and Argenteuil) where the 
Seine water distributed for consumption was at its maximum 
of pollution. The committee comes therefore to the con- 
clusion that the sole factor in the determination of 
cholera nidi is the drinking of Seine water, this indispensable 

condition explaining the non-diffusibility of the disease. 

The report states unambiguously that not a single legitimate 
case of cholera has originated in Paris itself, every un- 
doubted case having been proved to have been contracted in 

the suburbs. In four instances, at most, these imported cases 
have given rise to fresh cases, but the tendency to further pro- 
pagation of the epidemic has been ni/. ‘‘ Paris doit donc étre 
considéré comme indemne.’’ After reminding us that up to 
the present the army (which is supplied either with spring 
water or with water that has undergone a process of boiling and 
filtering) and the employés of the great companies and the sea- 
ports have escaped the disease, the report concludes with this 
encouraging sentence: ‘‘I] ne nous est pas permis de préjuger 
l'avenir, mais nous pensons qu’a l’heure actuelle nous pouvons 
considérer tout danger comme écarté.’’ Let us hope that this 
pronouncement will not be falsified by the expansion of the 
dread disease in the near future. I may add that in the last 
official mortality tables for Paris (issued on the 4th inst.), and 
having reference to the week ending July 30th, twenty-one 
deaths of persons above five years of age are attributed to 
diarrhcea, as against fourteen for the preceding week and an 
average for the last five years of six cases. The cholera 
column remains as usual—blank. 

Paris, Aug. 10th. 


NEW YORK. 


(FRoM OUR OWN CORRESPONDENT. ) 


Quarantine at New York. 


THE report of the health officer for the year 1891 has just 
appeared and some of its statistics are of general interest. 
The number of emigrants from transatlantic ports inspected 
during the year was 445,290. This number was largely in 
excess of the former year, showing that emigration from 
Europe is on the increase. The health officer is of opinion 
that unless the civil authorities exercise greater care in the 
inspection of emigrants in rglation to their sanitary, physical 
and moral status, the country will in the near future be 
subjected to sanitary conditions and social and political evils 
much worse than those which now exist among the populations: 
of the old world. With the exception of one case of typhus 
fever, the only quarantinable diseases found on board 
vessels during the year were small-pox, scarlatina, diphtheria 
and measles. During this period 2730 passengers were 
removed from vessels to the hospitals for observation, owing 
to their exposure to infectious diseases other than yellow 
fever. Thirty vessels arrived from Brazilian ports, which 
gave a history of sickness and death from yellow fever, either 
when in port or within the first few days after departure. An 
earnest effort has been made to ensure that vessels which trade 
at these ports should anchor at sucha distance from the wharf 
that the infected atmosphere which prevails near them may 
not affect the people on board, and to have the cargo lightered 
from the wharf to the vessel, and thus to minimise the danger 
of infecting the vessel from the dirt which is frequently taken 
on board with the cargo when it is carried directly from the 
dock. ‘The total number of cases of yellow fever on vessels 
arriving at New York in 1891 was seventy. These were 


the official report of the Committee of Investigation of the 


received upon a vessel anchored in the lower bay, where they 
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were treated. The health officer explains at length his 
management of the cholera ships which arrived in 1890. The 
facilities for the care of such cases at that time were very 
defective and gave rise to much criticism. Great improve- 
ments have since been made, and he now believes that the 
quarantine arrangements can meet any emergency. 


Precautions against Cholera. 

Amongst other precautions against cholera is a provision re- 
quiring our consuls to secure the disinfection of rags at foreign 
ports, from which they are baled and sent to this country. 
Our consul at Ghent has issued a circular letter explaining the 
regulations for disinfection as follows : (1) Boiling in water 
not less than one hour ; (2) exposure to steam not less than 
one hour, the steam to be of a temperature not less than 
100° C., or greater than 115°C. ; (3) exposure not less than 
six hours to sulphurous acid gas made by burning not less 
than 3b. of roll sulphur to each 1000 cubic feet of space ; 
(4) exposure not less than six hours to an atmosphere con- 
taining 3 per cent. of sulphurous acid liberated from its 
liquid state (liquid sulphur dioxide). The Secretary of State 
has instructed our consular officers in Eastern European 
Russia, Persia, Calcutta and the western shores of the Red 
Sea to require rigid disinfection against cholera and to dis- 
courage exportation to the United States from infected 
districts. 

Vaccination of Steamship Passengers. 


A passenger on board a Cunard steamship prosecuted the 
company for what was alleged to be forcible vaccination. 
Small-pox had appeared on the vessel, and vaccination was 
recommended to passengers by the surgeon as a means of 
protection, and also to prevent detention at quarantine. The 
Court decided that vaccination of an immigrant passenger on 
a steamship coming from a foreign country is not an unlawful 
act when his whole conduct indicated that he desired it to be 
performed, so that he might receive a certificate which would 
save him from detention at quarantine. 


Health of New York for 1891. 


The total number of deaths for the past year was 43,695 
in an estimated population of 1,680,000, which is equivalent 
to a mortality rate of 25:9, against 24°5 in the previous year. 
The heavy increase in the death-rate is ascribed to the 
ravages of influenza, but as that disease was epidemic in 
1890 the explanation does not appear sufficient. Scarlet 
fever caused 1220 deaths against 408, and measles 1663 as 
compared with 730. The New York Medical Journat believes 
that the steady increase in the death-rate of the city was 
referable in great measure to preventable causes; other 
influences may expand the death-rate, but none more 
surely than incompetent sanitation. 

New York, Aug. 8rd. 


AUSTRALIA. 


(FRoM OUR OWN CORRESPONDENT.) 


The Outbreak of Smatl-poz. 


A SENSATION was caused in Melbourne some days ago by 
the announcement that a case of small-pox had been 
discovered at a large hotel in Collins-street. The patient 
was an Englishman, who had only a few days previously 
landed from a mail steamer. On receiving notice that 
the disease was really small-pox, the health officers im- 
mediately placed a cordon of police around the hotel and 
imprisoned the inmates until such time as they were all 
vaccinated and the whole place fumigated. The patient was 
removed to the Contagious Diseases Sanatorium, his effects 
burned, and all papers, books &c. in the reading-room 
of the hotel treated in a similar manner. Those of the 
inmates who objected to vaccination were held prisoners 
until they submitted, which in the end they all did. A 
notice was issued by the Board of Health calling on all 
passengers by the steamer in question to report themselves 
to the medical officers throughout the country and to be 
vaccinated forthwith. Instructions were issued to the 
medical profession to carefully watch these passengers and to 
report at once to headquarters any sign or symptom indica- 
tive of small-pox. A close scrutiny of the other passengers 
resulted in the finding of a girl suffering from the dire disease 


and she and her family were at once isolated in their own 
house. The girl was then transferred to the sanatorium, the rest 
of the family were vaccinated and the house and its contents 
fumigated. Telegrams were sent to the health authorities at 
Sydney, whither the steamer had proceeded, and to the other 
colonial governments, officially informing them of the out- 
break. The steamer had already landed her Sydney passengers 
berore the information was received from Melbourne, but the 
vessel and crew were at once placed in quarantine. The New 
South Wales Board of Health immediately issued notice to all 
passengers as to vaccination and reporting themselves, as the 
Victorian Government had done, and published the names of 
the defaulters in the daily newspapers. These very strict pre- 
cautions have had the effect of confining the disease to the 
passengers and of enabling the authorities to deal with it 
satisfactorily. The Queensland passengers who.transhipped 
at Sydney were all stopped at Brisbane and the whole of 
them quarantined. Up to the present not more than a 
dozen of the crew and passengers have developed the 
disease, and they are all isolated in the quarantine grounds 
of Melbourne, Sydney, Brisbane and Adelaide. There has 
been one death, a seaman who died at Sydney. 

People at home who are familiar with small-pox cannot 
very well understand the extreme sensitiveness of the 
Australians on the matter. Small-pox is not endemic here, 
and it only occurs when brought from other countries. We 
rely on our health regulations to keep the disease away, and 
on the whole the precautions taken at the different ports 
have been successful. 

As a consequence of this immunity vaccination has been 
very much neglected. In my last letter I drew attention to 
this matter in connection with the statistics lately issued by 
the New South Wales Government. I pointed out that we 
were growing up practically an unvaccinated nation. It is 
only when small-pox is at our doors that we submit to be 
vaccinated, and in proportion to the amount of public terror 
does the percentage of the vaccinated rise. I have no doubt 
that if this present visitation had spread the whole of the 
population would have desired to be vaccinated. 

The steamship’s last call before reaching Australia was at 
Colombo, where small-pox was rife, on May 30th. The 
passengers landed, and there can be no doubt the disease 
was contracted there. There was no sign of small-pox on 
the steamer’s arrival at Albany ten days later, and she was 
granted a clean bill of health, which was endorsed at 
Adelaide a few days afterwards, and on this clean bill she 
was passed at Melbourne. The health authorities at Mel- 
bourne blame the officials at Adelaide and the ship’s surgeon 
for concealing the fact of small-pox being on board. But, 
as the surgeon on board points out in a communication to 
the press, if the disease were contracted at Colombo its 
period of incubation would only have elapsed on arrival at 
Melbourne. 

There is one thing this outbreak clearly proves, and that is 
the utter uselessness of the single examination at Albany, 
where it is proposed to establish the Federal Quarantine 
station. I have no doubt that for the future the oversea 
ships arriving from the East will be carefully examined at 
each port of call along the Australian coast, and that the 
intercolonial bills of health, even if clean, will not be received 
as a guarantee of the state of the ship carrying them. 

June, 1892. 


MEDICAL TRIALS. 


ALLINSON v. THE GENERAL MEDICAL COUNCIL. 


Tuts action came before the Master of the Rolls, Lord Justice Bowen 
and Lord Justice Kay on Monday last. It is, as our readers are aware, 
a declaration that the erasure of the plaintiff's name from the Medical 
Register was invalid and void, and a demand for an injunction to restrain 
the defendants from erasing the name or publishing the decision or send- 
ing a notification of it to the Royal College of Physicians, Edinburgh, The 
facts of the case are familiar, The Divisional Court, upon the applica- 
tion of the defendants, dissolved the interlocutory injunction, and from 
this order the plaintiff appealed. Mr. H.S, Young stated the case for the 

laintiff. The counsel for the defendants (Mr. R. T. Reil, Q.C., and Mr. 
Mackenzie) were not called The Master of the Rolls said that 
the defendants were a body which had a duty to perform imposed upon 
them by statute, a duty which was somewhat like a judicial duty. 
The defendants had performed that duty and apparently published the 
result of their decision. There was no evidence upon Which it could be sug- 
gested that they had performed their duty dishonestly. They could no! 
therefore, be held liable for the publication, because the occasion would 
be privileged. Nevertheless it was — that the Court ought at this 
stage of the action to restrain the defendants from publis! their 
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decision and notifying it to the Royal College of Physicians at Edin- 
burgh. Such a contention was ——— The ap must therefore 
be In this decision Lord Justices Bowen and Kay concurred. 


ACTIONS AT DERBY BY THE APOTHECARIES’ SOCIETY. 
JUDGMENT. 


At the Derby County Court on Tuesday his Honour Judge Kenelm 
Digby gave judgment in the three actions brought by the Apothecaries’ 
Society against Christopher Jones, herbalist, of Der ? to recover three 
separate penalties of £20 against the defendant for three alleged 
ofleness ainst the provisions, of the Statute “for better regulating 
the practice of apothecaries throughout England and Wales.” The 
case, which was tried at length a —— ago, and in which his Honour 
reserved judgment, has excited considerable attention among the 
medical men of the neighbourhood. After detailing the evidence and 
observing that — to the defendant’s card he removed tumours, 
cancers and abscesses without cutting, also removed the germs of con- 
sumption even when the case was given up, the judge went on to say he 
had stated the evidence in detail in order to make it clear that the spe- 
cial case relied on as “actin, or pensiites as an apothecary” was 
not an isolated instance of advice ed and given as to an appropriate 
medicine for a particular ailment, but, as he found in fact, was one of a 
series of acts. His Honour thought this was a case where the plaintiff 
acted as an apothecary within the meaning of the Act and therefore 
in this (the first of the three actions) he gave judgment for the 
plaintiffs for the penalty of £20. 

With reference to the other two cases His Honour said the plaintiffs 
had made each instance of the visits to the defendant by different 
persons the foundation of a separate action and claimed three penalties 
as for three distinct offences. It was not necessary for him to attempt 
to define what would constitute a separate offence under the Act of 
George III. All that it was necessary for him to say in the present 
case was that he felt vound to follow the ruling of Lord Tenterden in 
the case of ‘‘ Apothecaries’ Company v. Bentley,” and to decide that 
the advising and prescribing to three different patients consecutively 
on the same day constituted but one offence under the Statute; and 
therefore that the judgment which he had already given in the first of 
these cases was a bar to the recovery of further penalties by the plaintiffs 
in the second and third cases. In these cases, therefore, there would 
be judgment for the defendant ; and in each case the costs would follow 
the decision. 

On the application of Dr. Rogers and Mr. Potter His Honour granted 
leave to appeal. 


PROSECUTION OF DRUGGISTS. 
TINCTURE OF OPIUM OR LAUDANUM ? 


AT the Nottingham Guildhall on Tuesday last three local ts 
were charged, under the Act for the Prevention of Adulteration of Food 
and Drugs, with selling laudanum which was not of the nature, sub- 
stance and quality demanded by the purchaser. Mr. F. B. Harris(from 
the office of the town clerk) ap to prosecute. 

In the first case the accused was charged with selling six ounces 
of tincture of opium which was not of the nature demanded. 
The i tor of nui for the borough deposed that he paid 
ls. 6d. for six ounces of the tincture, which he divided into three 
parts and submitted to Dr. Truman, who certified that the fluid 
contained no morphia at all. In answer to the defendant, witness 
stated that he did not ask for tincture of ie but pom x | 
for tincture of laudanum. Dr. Boobbyer, medi officer of healt! 
for Nottingham, said that the only opium permitted to be used 
by the British Pharmacopceia was that obtained from Asia Minor, 
which contained about 10 cent. of morphia. Anything sold 
as laudanum without specifying any particular laundanum should 
be made according to the Pharmacopcia prescription. If the 
quality was allowed to vary children might be poisoned in some cases 
and in others they might be treated ineffectually. The defendant said 
that in the course of an experience extending over twenty-one years he 
had, in company with others, always regarded tincture of opium and 
tincture of laudanum as two distinct drugs, laudanum only being sup- 
plied to the general public. The preparation ~ to the inspector 
was asked for under the name of laudanum and it was a | mgm eo 
made on the premises from crude opium instead of dried opium, and to 
that extent it might be possibly weaker than the Pharmacopceia pre- 
scription. He did not admit that the drug contained no morphia. 
On cross-examination, he said that he had not had his sample analysed 
because he thought he was ey If the in r wanted tincture 
of opium he should have asked for the armacopeeia prescrip- 

om, a” Bench said the case was proved, and def t would be 


In the second case the druggist was charged with a similar offence, 
the analyst's certificate showing that instead of °754 of morphiathere was 
but ‘206 in the drug. In answer to a question raised by the defendant, 
Dr. Boobbyer said that he did not recognise any legitimate distinction 
between tincture of opium and laad L m was the popul 
designation and synonym. The Pharmacopceia was a classic work and 
did not recognise popular designations. e defendant said that he 
had circulars in his hands from some of the largest wholesale chemists 
in the country, in which tincture of opium and laudanum were quoted 
separately. e istrates said that in this case they would give the 
defendant the benefit of the fact that the drug contained a little 
morphia, and he would be fined £3. 

In the third case the accused was summoned for se! five ounces 
which only contained ‘51 instead of ‘754 of morphia. e inspector 
stated that defendant said to him, ‘‘ Do you want the B.P.?” and witness 
replied, “Yes, certainly.” For the defence Mr. Lindiford, F.C.S. 
chemist to Messrs. Lofthouse and Saltmer of Hull, said that he analysed 
every chest of opium which came into his laboratory, and the tincture of 
opium in question was of full strength. The analysis of opium was not 
& very easy one, and he had doubts about the analysis submitted to the 
Court. The defendant said that when he ordered the drug he specially 
mentioned that he wanted B.P. quality, and he paid the market price, 
3s. 2d. per pound, for it. He sold the article in good faith, and he would 
ask that the third part in the possession of the inspector might be 


analysed by the Government analyst at Somerset House. The magis- 
trates said that they were inc’ to believe that the article was sold 
in good faith, and they would inflict no penalty. 


MEDICAL NOTES IN PARLIAMENT. 


The Housing of the Working Classes. 


MR. CHANNING has given notice that during next session he will 
introduce a Bill to amend the Houses of the —- Classes A: 
1890, and to give further powers to local authorities for the provision 
houses or cottages with land attached in rural sanitary districts. 


The Government of Egypt. 


Sir Charles Dilke will call attention next session to the declarations 

of successive administrations with regard to the future government of 

t and move an address to Her mn omy) praying that she will be 

ciously pleased to direct the resumption of the negotiations of 1887 

‘or the neutralisation of Egypt under conditions which will enable 

Her pneutys Government to secure the permanence of the arrange- 
men 


Dangerous and Unhealthy Labour. 


Mr. Thomas Bayley has tabled a motion for next session, declaring 
that the working employed in dangerous and unhealthy 
trades should be regulated by law. 


Death from Anthraz in Sussex. 


In the Houre of Commons on Thursday Mr. Chaplin stated in nf 
to Admiral Field that he had received reports from the med 
officer of health and the sanitary inspector as to an outbreak of 
anthrax on a farm at Chalvington, Sussex. There were attacked by the 
disease twenty-one cattle and two horses, all of which had died. He 
regretted to say that a farm servant, by whom one of the animals 

ed, became affected with the disease and with a fatal result. 


Typhus Fever in Lewis. 


Mr. Galloway Weir addressed a question to the Lord Advocate with 

fe to an epidemic of typhus in the island of Lewis. The Lord 
Advocate replied that no information had reached any of the officials 
concerned as to the alleged epidemic, but inquiry was being made, and 
if necessity arose steps would at once be taken to deal with it. 


The Prevention of Pleuro-pneumonia, 


Mr. Chaplin, in reply to Mr. William Field, said it was not his inten- 
tion to recommend the institution of scientific e: its to try the 
efficacy of inoculation as a entive of pleuro-pneumonia. Numerous 
inv ions had already been made. 


The Seizure of Unsound Meat. 


Mr. Chaplin, answering another question by Mr. Field, said it was 
a mistake to suppose that animals were passed as sound in open market 
by any Government inspector. The power of the medical officer to 
seize meat which appeared to him to be unfit for the food of man, was 
contained in Section 116 of the Public Health Act, 1875, and meat 
which had been so seized might be destroyed by order of the justices. 


The Proposed Fever Hospital in Tottenham. 


Several questions were addressed to Mr. Balfour with regard to the 
proposed erection of a fever —- in Tottenham by the Metropolitan 
Asylums Board. The Piesident of the Local Government he 
said, had given the matter the most careful consideration and 
sanctioned the acquisition of the site. 


Hledical 


University oF Lonpon.—At the Intermediate 
Examination in Medicine recently held the following candi- 


dates passed :— 
Entire E. ination.—First Division: Alfred Armer, of Guy’s and 
St. Bartholomew's H tals ; Dorothea Caine, of London School of 


Medicine for hey id Varley Cunliffe, Joseph Percy Hall, 


Birmingham ; Sinclair Gillies, of St. Bartholomew’s Hospital ; 
Henry Gwynne Lawrence, of St. rt Hospital ; Fredk. 

Sprawson, of King’s College ; Edwin Claude Taylor, of Guy's 

ospital.—Second Division —, Russell Andrews, of London 

.Se., and Helen Swatman, of 

Ashton and 


James Jordan Coleman, Henry William Collier, James H. Horton, 
Benjamin Arthur Richmond, Philip Northcott Vellacott, and 
Christopher Frank Wakefield, of Guy’s Hospital; Percy Robert 
Cooper, B.Sc., and Charles Herbert Melland, of Owens Co ege and 
Manchester Royal Francis G. Grookshank, T. Villiers 
iby, Archibald Hugh P. Dawnay, Joseph Coote Hibbert, 
Richard Llewellyn Jones, John Pole we David Morrison, 
Ernest Elias Murray, and George Harold C. Way, of ey 
College ; John Carmichael Edgar, Thomas ones and M. J. 
O’Flanagan, B.Sc., of Owens Coll ; George Gilbert Genge, 
Alfred Lucette Home, and Wm. Douglas Kuocker, of St. Thomas's 
Hospital ; Henry Tregelles Gillett, Thomas Percy 


: 
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an rey ougal OF Owens liege ercy J. Kdmunds, 
4 BS f University College; Joseph Ganner, of Queen’s College, ] 
; fdward t IN 
Daniel Edward Evans, of St. Mary’s Hospital ; George F. Bergin, 
of Bristol Medical School ; John Smedley Boden, of King’s College ; hay 
anc 
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Fredk. W. Robertson, of St. Bartholomew's Hospital ; Archibald G. oe a 
G College, ; Robert Hunter of Surpery. W. H. Anderson, H. G. Falkner, F. M. Golding, F. A. 


W. G. Posnett, N. J. Townsend, and F. W. 


Queen’s College, Belfast. Midwifery —6. R. Chich F. M. Golding, P and 
.—C. chester, F. , P. Peacocke, 8. W. 
Physiology.—Second Division: J h Norwood Brown, Wilson. 
Geo. Wilfrid Gostling. Arthur Hunnard, Austin Edward Reynolds, 
Sidney Edward Shoppee, and Joseph Edward Waite, of University MepicaL Maaistrates.— Mr. John Moore, 
Co! 


e; John Samuel Chater, of St. Bartholomew's 
Matthew L. G. Hallwright, of Queen’s College. ~» 
George Robert Harcourt, of St. omas’s Hospital and ~_ 
College ; Sydney Price James, of St. Mary’s Hospital; Amelia M. 
Le ey, of London School of Medicine for Women ; W. Matthews 
Price, of Guy’s Hospital; William Smith, of Bristol Medical School ; 
Arch. Young, of Sheffield Medical School and University College. 
— Kirst Division: Wm. Branson, of Sheffield Medical 
niversity College ; Courtenay Rossiter Colley and 
Edward F. H. Hardenberg, of Guy's Hospital.—Second Division : 
Richard Bebb, of London Hospital ; D. Arnold Chaning-Pearce 
and Noel Instone, of Guy's Hospital ; Seymour Farrage Gibbs, of 
St. Bartholomew's Hospital; T. Oates Halliwell, of St. Thomas’s 
Hospital ; Herbert Wheatley Hart, of Westminster and Guy’s 
Hospitals and King’s College; John Nicholson, of Yorkshire 
College: Hugh Stanley Revell and William Henry Stoddart, of 
University College. 


The following candidates passed in Honours in the respective 
subjects :— 
Anatomy.— First Class: Francis James Steward (Gold Medal), of 


Guy’s Hospital.—Second Class: Leonard J. Miskin, of St. Thomas’s 
Hospital.—Third Class: Robert Corfe, of St. Mary’s Hospital ; 


M.R.C.S8., and Mr. William Japp Sinclair, M.D., have been 


placed on the Commission of the Peace for the City of 
Manchester. 


WE understand that the cost of the splendid 
celebration of the recent Tercentenary of Trinity College was 
£10,000. The sum is large, but Tercentenaries do not occur 
every day, and the distinguished guests were gathered from 
all quarters. 


PRESENTATIONS.—Dr. S. Clark of Blantyre House, 
Cullen, has been presented by his pupils of the ambulance 
classes with a case of surgical instruments.—On Saturday, 
the 6th inst., Dr. Burroughs of Crondall, Hampshire, was 
presented with a testimonial from friends and patients, con- 
sisting of an illuminated card with the sum of £126. 


Hosprrat SaturDay Funp.—At a meeting of the 


July 27th 


Di, 


IN IRELAND : ConJOINT SCHEME.—The following candidates 
have passed the Fourth Professional (or Final) Examination, 
and obtained Licences in Medicine, Surgery and Midwifery :— 


TO 


The following candidates passed in the subjects indicated :— 


Joseph 8. Bolton, B.Sc., and George Bertram Hunt, of University 
; George Herbert Sowry, of St. Bartholomew's Hospital. 
ysio 
and Gold Meda)), of St. Bartholomew's Hos 
Steward (Gold Medal), of Guy’s Ho 
B.Se., of University of Cambridge.— Class: Harold Nolan, 
William Sampson Handley, and Alfred Salter, of Guy’s Hospital ; 
Edwin Josiah Toye, of St. Bartholomew’s Hospital.—T7hird Class : 
Joseph Shaw Bolton, B. L. Abrahams, B.Sc., and H. J. Scharlieb, 
of University College ; Arthur Bousfield, B.Sc., of King’s College. 
Organic Chemistry.—First Class : Francis James Steward (Exhibition 
and Gold Medal) and Harold Nolan, of Guy’s Hospital ; Arthur 
Bousfield, of — College.—Third Class : Wm. Sampson Handley, 
of Guy’s Hospital ; Joseph Shaw Bolton, of University College ; 
Edwin Josiah Toye, of St. Bartholomew's Hospital. 
Materia Medica and Pharmaceutical Chemistry.—First Clase: Harold 
Nolan (Exhibition and Gold Medal), of Guy’s Hospital ; R. Smith 
Hardman, of Owens College and Manchester Ro Infirmary. 
Second Class: Joseph Shaw Bolton, of University College ; 8. W. 
Brook, of Owens College.—Third Class: Edwin Josiah Toye, Forbes 
and St. Hospital ; J. 
arrington, 0 ens lege ; Ric en: orman, 0 est- 
minster Hospital ; Thomas Albert Starkey, of University College. 


University oF ABERDEEN. — The following 
candidates received degrees in Medicine and Surgery on 


pital; Francis James 
tal; Albert, Ruskin Cook, 


Degree of M.D.—James M. Bett, M.B., C.M., Richmond, Victoria; 
Jobn H. Brooks, M.B., C.M, London; Alfred Brown, M.A., M.B. : 
C.M., Manchester ; Jas. F. Craig, M.A., M.B., C.M., Birmingham : 
Leslie Durnv, M.B., C.M., Brechin ; C. Ferguson, M.A., 
M.B., C.M., Thirsk, Yorkshire ; James A. Macdonell, M.B., C.M., 
West Port, New Zealand ; Wm. Milligan, M.B., C.M., Manchester ; 
James P. Philip, M.B., C.M., Morpeth ; William 8S. Robertson, 
M.B., C.M., Port Said, Eeypt Graduated under old regulations : 
Frederick W. Robinson, M.B.C.M., Huddersfield; Alexander 

., M.B., ©.M., Preston, 

ees of M.B. and C.M.—Alex. 8. Adams, Aberdeen; Alexander 

nderson, M.A., Elgin; Wm. Boddie, M.A., Aberdeen ; George G. 

Bothwell =. Devonshire ; Riley Cunliffe, Accrington ; 

Charles ™. wson, Rathen; Hen . Dawson, Williamston, 

Insch ; Robert Ferguson, M.A., Old Aberdeen ; James Fraser, 

Ardersier ; George Geddes, Portgordon; *Jas. Gillespie, Aberdeen ; 

Frank B. Graham, Manchester ; Alfred Hogg, M.A., Laurencekirk ; 

Alexander Innes, Auchnagatt ; Walter S. Joss, M.A., Drumblade ; 

Thomas B. Law, Aberdeen; Duncan A. M‘Combie, Aberdeen ; 

James Marr, Tarves ; Claude W. Marshall, Greenock ; Thomas 

Massie, Seem. Udny ; Arthur D. Milne, Fyvie; . Mitchell, 

Aberdeen ; Harry M. Mitchell, Castledearg, co. Tyrone ; Duncan 

Neil, Aberdeen ; Arthur W. Paterson, Aberdeen ; William H. de 

Silva, Ceylon ; William Sinclair, M.A., New Pitsligo ; *A. Tennyson 

Smith, ff ; James Sutherland, Newcastle-on-Tyne; *John T. 


West, Dinnet. 
* Honourable distinction. 
The John Murray Medal and Scholarship was awarded to 
William Trethowan. 
in Public Health.—Jas. 8. C. 


Cooper, M.B. 
illiam Thomson, M.B., C.M., Montrose ; David 
C. M., Constantinople (with credit). 


.M., Newmachar ; 
M. T M.B., 


CoLLeGEs oF PuysicIANs AND SuRGEONS 


Acheson Aiken, W. H. Best, W. Black, E. L. Cambie, A. J. 8. 
C. F. D. Cowell, O. W. Elsner, Freyer, 


J. K. E. T. Goode, KE. W. A. 
R. B. W. s. 


Guinness, Giulio Hamilton, Hunt, e, H. G. P. 
Lefanu, J. P. Marnell, H. Moore, R. McCombe, V. E. J. McDonogh, 
R. H. Oliver, J. M. O'Callaghan, 8. J. C. Perry, J. M. Redington, 


Frederick O. Stoker, and J Trumbull. 


Medicine.—W. H. Anderson, C. R. Chichester, J. F. Elliott, H. G. 


Falkner, G. A. Fleming, Myles Jordan, W. H. Parr, N. J. Townsend, 
and Warren. 


and Histology.—First Class: Forbes Fraser (Exhibition 


BELL, W. K., L.R.C.P. 
J. A., M.R.C.S., has been 


Brasi, E. A., L.R.C.P. Lond., M.R.C.S., 


Hewat, MATTHEW L. 


Hopkins, G. L.R.C.P. Lond., has been 


Council of this fund, held at the central office on the 4th inst., 
the secretary (Mr. W. G. Bunn) reported the result of the 
recent ladies’ street collection to be £5448 19s., being an in- 
crease upon last year of £506. The amount of the workshop 
collection was £5798, making a total of £11,246 19s. 


Dr. GARDNER, late Senior Surgeon 
to the Adelaide Hospital, and Lecturer on Surgery in the 
Adelaide Hospital Medical School, has, since his return from 
Europe, resigned his appointments in Adelaide. He has 
been elected President of the Surgical Section of the forth- 
coming Congress in Sydney. 


Roserts’ Home on THE HILLs FoR 
Nursina@ Sisters.—The annual statement regarding this 
institution in India gives a satisfactory account of the good 
work being done by these benefactors of the sick. Funds, 
however, are required in larger amount to make the endow- 
ment fund more adequate to the work designed to be accom- 
plished. 


;IncHamM Inrrrmary, SoutH Sunretps.—At the 
annual meeting of the governors of this institution, held on 
the 10th inst., the report of the committee exhibited features 
which were not wholly satisfactory. For instance, the 
workmen’s subscriptions for the past year suffered a diminu- 
tion of £95 as compared with the sum received (£661) in 
1891-92 ; whilst the number of subscribers and the amounts 
contributed at places of worship &c. have also diminished. 
It is satisfactory, however, to learn that whilst the income 
was somewhat less, the efficiency of the institution has been 
fully maintained. 


Appomntments, 


applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


J. HAROLD, M.B., Ch.B. (Vict.), has been 
Surgeon to the Wirral’ Children’s Hospital, 
C, Allen. 


Lond., M.R.C.S., has been a 
Officer for the Shaldon 
Union. 


appointed House 
Vice J. De. 


ppointed Medical 
Sanitary District of the Newton Abbott. 


Medical Officer for the 
orkhouse of the Wigan Union, 


has been appointed Medical 
Officer for the First Sanitary District of the Exeter Union. 


District and the 
vies resigned. 


Bruce, L. C., M.B. Edin., has been appointed Assistant Medical Officer 


to the Derby Borough Asylum, vice J. C. M. Given, resigned. 


| Corner, F., L.R.C.P. Lond., M.R.C.S., has been appointed Medicab 


Superintendent for the Parish of Kensington. 


Fieois, 8S. BRADLEY, M.B., C.M. Edin., 


has been appointed House. 
Surgeon to the Tottenham Hospital, vice Olaf Kloster, M.B., C.M., 
resigned. 


, M.B., C.M. Edin., has been appointed Medical 
Officer of Health for Mowbray, Cape Colony. ia 


Honorary Medical Officer and Ophthalmic Surgeon to the Swansea 
ond South Wales Institution tor the Blind. 


| 
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Howes, H. A., L.R.C.P., L.B.C.S. Edin., L.F.P.S.Glasg., has been 

appointed Medical Officer for the Hemingby Sanitary "pasteles of 
e Horncastle Union, vice Hadden, resigned. 

SKAUFFMANN, O. J., M.D. Univ. Lond., M.R.C. P. Lond., M.R.C.S., has 
been appointed Physician to the Out-patient Department of the 
Queen's Hospital, Birmingham. 

M.D., M.Ch. Irel., has been appointed Fleet Surgeon 
to the Pei Yang Squadron of the Imperial Chinese Navy. 

“oncporrom, L.R.C P., L.R.C.S. Edin., has been appointed 
— Officer for the Brightside Sanitary District of the Sheffield 

nion. 

MACALISTER, Cus. J., M.B., C.M. Edin., has a appointed Honorary 
Physician to the Stanley "Hospital, Liverpoo 

MaAcLENNAN, D. U., M.D., C.M. Edin., has Medical 
Officer for the North Widnes Sanitary District of the Prescot Union. 

Monk, H. G., M.R.C.S., D.P.H., has been appointed Medical Officer 
of Health for the Borough of ‘Shrewsbury, vice Taylor. 

NEwpo.t, G. PALMERSTON, M.B.Durh., F.R.C.S.Eng., has been 
appointed Honorary Surgeon to the Stanley Hospital, Liverpool. 
@ROSSER, FRANK, M.B., C.M.Glasg., has been appointed Medical 
Officer for the Rainford Sanitary District of the Prescot Union. 
Rees, J. L., L.R.C.P. Lond., M.R.C.S., has been appointed Senior 
Resident Surgeon to the Royal Sea-bathing Infirmary for Scrofula, 

Margate, vice W. T. Rees, resigned. 

Grmmons, M.R.C.S., L.8.A., L.R.C.P.Lond., has been 

sogentes Assistant Medical Superintendent to the Fulham 
Intirmary, vice Dr. A. Scott, resigned. 

Situ, E. N., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Medical Officer at the Infirmary, Fulham Union, 

‘SOMMERVILLE, JOHN, M.B., C.M. Edin., bas been appointed House 
Surgeon to the Hospital, * Auckland, New Zealand. 


Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 


-AMPTHILL UNION (RURAL SANITARY AUTHORITY), Ampthill.—Medical 
Officer of Health for the District. Salary £52 10s. perannum. The 
appointment will be for one year. 

WOROUGH OF SUNDERLAND (PORT OF SUNDERLAND) —Medical Officer 
of Health and Public Analyst. Salary £500 as Medical Officer for 
the Borough, £20 for the like office for the Port, and £5 as Public 
Analyst. ‘Apply to the Town Clerk; Town Hall, Sunderland. ) 

“City or LonDON Hospital FOR DISEASES OF THE CHEST, Victoria- 
park, E.—Assistant Physician. 

City OF LonpDON Hospital FoR DISEASES OF THE CHEST, Victoria- 
park, E.—House Physician for six months. Board and residence 
and allowance for —. a (Apply to the Secretary, 
Office, 24, Finsbury-circus, .) 

‘County AsyYLuM, Lancaster.—Assistant Medical Officer. Salary £100 
per annum, with board &c. 

DEVONSHIRE Hospitat, Buxton.—House Surgeon. Salary £100 per 
annum, with furnished apartments, board and washing. 

“GENERAL Hosp!taL, BIRMINGHAM.—Assistant House Surgeon for six 
months. Residence, board and washing provided. 

-JAFFRAY SUBURBAN BRANCH OF THE BIRMINGHAM GENERAL HOSPITAL, 
at Gravelly-hill.—Resident Medical and Surgical Officer. 

KENT AND CANTERBURY HosPitaL.—House Surgeon. Salary £90 the 
first year, with board &c., rising to £100 the second year. 

KENT County Lunatic ASYLUM, Barming Heath, near Maidstone.— 
Senior Assistant Medical Officer. Salary £250 per annum, increasin; 
by two annual instalments of £25 each up to £300, with furnished 
quarters, attendance, coal, gas, washing, garden produce and milk. 

ent County Lunatic ASYLUM, Barming Heath, near Maidstone.— 
Second Assistant Medical Officer. Salary £180 per —_ with 
furnished quarters, attendance, coal, gas, washing, garden p 
and milk 

‘LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY,—Qualified Medical 
Assistant (out-door). Salary £130. (Apply to the Secretary, 
Arboretum-avenue, Lincoln.) 

‘LONDON TEMPERANCE Hospital, Hampstead-road, N.W. — House 
Surgeon for six months. Salary at the rate of fifty guineas per 
annum, with residence in the hospital, board and washing. 

“LONDON TEMPERANCE Hampstead-road, N.W. — Junior 
House Surgeon for six months. Residence in the hospital, board 
and washing provided, and an honorarium of five guineas on 
satisfatory completion of the term of appointment. 

“MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, for one 
year. Salary £150 per annum, with board and residence. 

“MOULSFORD ASYLUM, near Wallingford, Berks.— First Assistant Medical 
Officer. Salary £130, rising by £10 per annum to £150, with rooms 
in Asylum, and board. 

‘NOTTINGHAM BorouGH ASYLUM.—Second Assistant Medical Officer. 
Salary £100 per annum, with apartments, board and washing. 

STURMINSTER UNION.—Medical Officer and Public Vaccinator for the 
Hinton District. Salary £40 per annum, with fees for Vaccination ; 
the ordinary Midwifery cases, attended under orders, 10s., and 
extra medical fees for treatment of fractures &c. (Apply to the 
Clerk, Poor-law Offices, Sturminster Newton.) 

‘WANDSWORTH PROVIDENT DISPENSARY.—Medical Officer. Salary 
200 guineas, with Midwifery, extras and residence. (Apply to 
Mr. G. Moody, 18, West-hill, Wandsworth.) 


Births, Marriages, and Deaths. 


BIRTHS. 

BLACKLER.—On Aug. 3rd, at Kingsclere, Hants, the wife of H. J. 
Blackler, M.B., of a son, 

Comms —On Aug. 5th, at Merivale, Beckenham, Kent, the wife of 
E. R. St. Clair Corbin, M.B. Lond., M.R.C.S., of a daughter. 

HEFFERNAN.—On Aug. 10th, at Dashutee-anedene, S.W., the wife of 
J. J. Heffernan, Surgeon-Major, late Indian Army, of a son. 

Mac DonaLp.—On Aug. 7th, at the County Asylum, Dorchester, the 
wife of P. W. Mac Jonald, M.D., of a daughter. 

PHILLIPs.—On 2nd, at Grove- stance, Falmouth, the wife 
of Arthur R. P illips, L.D.S. R.C.S. Eng., of a daughter 

SHILLINGFORD.—On Aug. 5th, at Park ee Rye-lane, Peckham, the 
wife of Dr. H. Bartlett Shillingford, of a son. 


MARRIAGES. 
BRANFOOT—MALDEN.—On Aug. 4th, at the Parish a2. Crow- 
borough, Henry Seymour Branf. ‘oot, M.B., M.RB.C P. Lond., of 


Lansdowne-place, Brighton, to Emily Scott, eldest “daughter of 
Henry C. Malden, M.A., of Windlesham House, Brighton. 


BurRT—BaRNES.—On Aug. 4th, at Christchurch Priory, Hants, 
Robert Francis Burt, M.B., €.M., of Stroud- -green-road, yn 
rk, to Emma Jane, elder daughter of the late Rev. J. W. Barnes, 

.A., Vicar of Kendal. 

CHEADLE—MANSELL.—On Aug. 4th, at the Church of St. Matthias, 
Richmond, Surrey, W. B. Cheadle, M.D., F.R.C.P., of Portman- 
street, Portman- “square, London, to ‘Emily fansell, eldest daughter 
of Robert 8 Mansell, J.P., formerly of Rothbury, Northumberland. 


Evans—DIckinson.—On Aug. 4th, at St. George’s, Hanover-square, 
James William Evans, Surgeon-Major I.M.S., to Mary Florence, 
youngest daughter of William Howship Dickinson, M.D., of Ches- 
terfield-street, Mayfair. 


Francis—Kinc.—On Aug. 4th, at Paddington, Louis 
Arthur Francis, M.R.C.S., L.B.C son of Fredk. 
J. Francis, Warwick-cresc ent, W., <7 laeth el, only daughter of the 
late H. King, of London and Manchester. 


Gray—HENDERSON.—On Aug. 3rd, at the Friends’ Meeting House, 
Glasgow, Albert Alexander Gray, M.B., St. Alban’s-place, Black- 
burn, to Mabel, youngest daughter of James Henderson, Glenval, 
Pollokshields. 

Morison—Morison.—On Aug. 3rd, at the Parish Church, Broad- 
hempston, by the Rev. F. Townshend SS Vicar of the 
Parish, Fred. Hughes Morison, M.B., C.M. Edin., D. P. H., of West 
Hartlepool, to Lizzie, second Saabaer of Capt. Morison, of Elm 
Park, Broadhempston. 

NEEDHAM—MONTGOMERY.—On Aug. 10th, at the Parish Church of 
St. Mary, Carlisle, Joseph Needham, M.B., M.Ch., M.R.C.P., 
M.R.C.S., of Clapham rk, Surrey, to Ali A. Montgomery, 
L.R.A.M., daughter of a ‘Wilson Montgomery, M.R.1.A., Down- 
patrick, co. Down, Irela: 

RIsDON—CARSBERG.—On mere 8rd, at Christ Church, Crouch End 
the Rev. C. W. Edmonstone, M.A., William Elliot Risdon, a » 
B.S. Lond., of Chancery- lane, to Pamela Maude (Daisy), only 
daughter of G. N. Carsberg, Esq., of Hornsey-lane, Highgate 

RussELL—MICHELL.—On July 28th, at Kenwyn Church, Truro, J. Risien 
Russell, M.D., Queen Anne- street, w. , second son of the late Hon. 
William Russell, of Elgin, Scotland, to Ada Gwenllian, fourth 
daughter of R. F. Miche’ , J.P., Glan Mor, Truro. 

Srmmons—LeEvi.—On Aug. 4th, at Capetown, South Africa, Frederick 
Simmons, M.R.C.S., L.R.C.P., to Jennie, only daughter of the late 
Joseph Levi, of London. 

SMALLPEICE—PHILIPPs.—On Aug. 9th, at St. Margaret’s, Westminster, 
William Donald Smallpeice, L.R.C.P. Lond., of Queen Anne’s-gate, 
Westminster, to Cicely, eldest daughter of the Rev. Sir J, Erasmus 
Philipps, Bart., Vicar of Warminster. 

Woop—RonaLp.—On June 22nd, at Christ Church, South Yarra, 
William Atkinson Wood, M.D., third son of the late Rev. Wm. 
Wood, of Hawthorn, to Janet Gardener, fourth daughter of Robert 
a Ronald, of Pembury Grange, Kent, and Nap-Nap, New South 

es. 


DEATHS. 

Boot.—On Aug. 2nd, at Edinburgh, suddenly, Alfred Boot, Surgeon- 
Dentist, of Dunedin, New Zealand. 4 

CALLENDER.—Between Aug. ist and 4th, at Kimberley, South , ae, 
the result of an accident, Gerald Callender, M.R.C.S. Eng., 
L.R.C.P. Edin., Resident Medical Officer to the Kimberley Hos- 
pital, in the 32nd year of his age. (By cable.) 

Cock.—On Aug. Ist, at Kingston-on-Thames, Edward Cock, J.P., 
F.R.C.S., aged 87. 


CREWE.—On Aug. 4th, suddenly, at Rochester, William T. Crewe, 
F.R.C.S., L.R.C.P. Lond., of Nottingham, aged 33. 

CULLIMORE.—On Aug. 7th, at the North-West London Hospital. 
Kentish Town-road, Daniel Esq., M.D., 
Welbeck-street, Cavendish- -square. 

MACFARLANE.—On Aug. 3rd, at Stoney- Hall, Great 
Alexander William Macfarlane, M.D., F.R.C.P. Edin., of 6, Man- 
chester-square, W., aged 46 
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ReIp.—On A 
L.R.C.P., ‘B.C.S. Edin., L.F.P.S, Glasg. 
Wess.—On Aug. 3rd, at Mutley-park-terrace, we 
Massett Webb, M. D., Surgeon-Major, A.M.D., 
and 23rd Regiments, ‘in the 64th year of his age. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


BAILLiéRE, TINDALL, & Cox, King William-street, Strand, London. 


The Surgical Treatment of Neuralgia of the Fifth Nerve. By 
William Rose, M.B., B.S. Lond., F.R.C.S. 1892. pp. Price 


4s. 6d. 
Cancer of the Mouth, tye e,and (sophagus; their Pathology, 
ByF. B. Jessett, F.R.C.S. 


Diagnosi: 
strated. 1892. 183. Price 6s. 


CASSELL & Co., Limited, London. 


London Charities By R. Chignell, Barrister-at-Law. 


1892. pp. 64. 
CHURCHILL, J. & A., New Burlington-street, London. 


A owen 4 of Psychological Medicine. Edited by D. H. Tuke, 
M.D., L 


Vols. I. and II. 3892. 


CoRNISH, J. E., Manchester ; and Cuas, GRIFFIN & Co., Exeter-street,. 


Strand, London. 


5th, at Goldsmith-street, i James Reid, 
aged 36. 


and late Mate of the 8 the 36th 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE LANCET Office, Aug. 11th, 1892. 


Parometer| Direc- | | Solar |} Maxi- 

Date. reduced to) tion | Di Wet Radia | mum | Min. |Rain- Remarks at 
Sea Level of bulb.) Bulb. Temp. Temp) fall. | 8.90 a.m, 
and 32° ind. | | Vecu 

Aug. 5| 3011 |S.W.| 69 | 54 | 120| 72 | 

| | 59 | 120 | 74 | 54 | = | Cloudy 

» 8003 |S.W.| 61 | 60 | 119 72 59 | 19 Cloudy 

» 8| 2093 |S.W. | 63 | 60 | 122 | 78 69 | 05 Cloudy 

» 9| 2990 | N. 58 | 67 | 100 | 68 67 | "19 

30°23 | N.E. 54 | 53 | 97 | 64 52 | Cloudy 

80°23 | 67 } 52 103 | 6 50 | Hazy 


Medical Diary for the ensuing Week. 


Monday, August 15. 


81. BARTHOLOMEW’S HospitaL.—Operations, 1.30 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 


YAL LONDON OPHTHALMIC HOSPIT. MOORFIELDS, — Operations 
Ambulance Lectures. By G. H. Darwin, F.R.C.P. Edin. 1892. 


pp. 96. 
FAIRCHILD & Co., New York. 

Transactions of the American Pediatric Society. Third Session. 
September, 1891. Edited by W. Perry Watson, A.M., M.D. 
Vol. IIf. 1892. pp. 255. 

GRIFFIN & Co., Exeter-street, Strand, London. 

The Structure and Functions of the Brain and § 

Victor Horsley, B.S., F.R.C.S., F.R.S. Illus 
Lea BRoTHERS & Co., Philadelphia. 

Figmaines, Leucomaines, and Bacterial Proteids. By V.C. Vaughan, 
Ph.D., M.D., and Fred. G. Novy, Se.D., M.D. Edition. 
1891. pp. 391. 

Lewis, H. K., Gower-street, London. 

Anwsthetics ; their Uses and ee. By D. W. Buxton, 
M.D., B.S. Second Edition. 1892. pp. 222. 

MACMILLAN & Co., London. 

Asiatic Cholera : yo up to by | 15th, 1892. Causes and Treat- 

ment. By N.C. Macnamara. 1892. pp. 71. Price 2s. 6d. 
PERCIVAL & Co., King-street, Covent-garden, London. 

The H ygiene, Diseases, and Mortality of Occupations. By J. 

Arlidge, M.D. Lond., F.R.C.P. 1892. pp. 568. Price 21s. oT 
SaunpDeErs, W. B., Walnut-street, Philadelphia. 


Essential of Diagnosis, Coben in the form of estions and 
Answers. By 5. Solis-Co M.D., and A. A fs eon M.D. 
Illustrated. 1892. pp. 382. 


Woop & Co., New York. 


A Treatise on Diseases of the Nose and Fret. In Two Volumes. 


A.M., Vol. II.: Diseases of the Throat. 
ustrated. 1892. pp. 832. 


1892. pp. 223. 


Troisitme Congrés d’Anthropologie Criminelle tenu A Bruxelles en 
1892. ler, 2me et 3me Fascicules (F. Hayez, Bruxelles).—Die 
Syphilis und die Venerischen Krankheiten ; von Dr. E. Finger 
(F. Deuticke, Leipzig und Wien, 1892).—Résurrection des Cholériques : 
Précautions & prendre contre la Mort Apparente; par le Dr. A 
Netter (M. Husson-Lemoine, Nancy; M. A. Netter, Strasbourg, 
1884).—The Changes in the Optic Tracts and Chiasma in a Case 
of Unilateral Optic Atrophy; by R. T. Williamson, M.D. Lond., 
M.R.C.P. (J. Bale & Sons, London, 1892).—Hysteromyomectomy, 
with a Report of Four Cases; by H. Robb, M.D. (from the Johns 
Hopkins Hospital Bulletin, No. 23, June, 1892).—Army Medical De- 
partment: Report for the year 1890; Vol. XXXII. (printed for Her 
Majesty’s Stationery Office, by Harrison & Sons, London).—Wagner 
Sketches, 1819: A Vindication; by W. Ashton Ellis (Kegan Paul, 
Trench, Triibner & Co., London).—Annales de l'Institut Pasteur, 
publiées sous le patronage de M. Pasteur; par M. E. Duclaux; 
No. 7, Juillet, 1892 (G. Masson, Paris).— Brain: a Journal of Neuro- 
logy, edited by A. de Watteville; Part LVIIT. (Macmillan & Co., 
London); price 3s. 6d.—Index-Medicus: Authors and Subjects; 
Vol. XIV., No. 6, June, 1892 (Triibner & Co., and Lewis, London).— 
Les Eaux Minérales de Chianciano comparées avec celles de Con- 
trexéville, de Wildungen et de Driburg ; par le Docteur H. Gilbert 
(Leescher et Seeber, Florence, 1892).—London County Council : Public 
Health Department; Dr. G. Turner's Report on an Outbreak of 
Enteric Fever in the South-East of London, May, 1892 (Steel and 
Jones, London, S.W.); price 1s. 2d.—Magazines for August : Sunday 
at Home, Leisure Hour, Boy’s Own Paper, Boy’s Out-door Games and 
Recreations, Girl’s Own Paper, Girl’s Own Out-door Book (Religious 
Tract Society). 


daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.90 P.M. 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.80, 


HosPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and op 
Thursday at the same hour. 


METROPOLITAN FREE HospiITaL.—Operations, 2 P.M. 


Cord. By | RoyaL ORTHOPEDIC HospiTaL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour, 
UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 
Thursday, 9 
Tuesday, August 16. 
KiNno’s COLLEGE HosritTaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 
Guy’s HospiTaL.—Operations, 1.30 P.M., and on Friday at the same hour. . 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
St. THoMas’s Operations, 4 P.M.; Friday, 2P.M, 
St. MarRx’s HospiTaL.—Operations, 2 P.M. 
CANCER HosPITaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 
WESTMINSTER HOsPITAL.—Operations, 2 P.M. 
West LonDON HospitaL.—Operations, 2.30 P.M. 
St, Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.20 P.M. Skin Department, Monday and Thursday, 9.30 a.m 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro 
therapeutics, same day, 2 P.M. 


Wednesday, August 17. 


NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 a.m. 

MIDDLESEX 1.80 P.M.; Saturdays,2 P.M. Ob» 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 8 P.M., and on Thursday an@ 
Friday at the same hour, 

THoMas’s 1.80 P.M. ; Saturday, same hour. 
LONDON Hosp!TaL.—Operations, 2P.M.; Thursday & Saturday, same hour, 
St. PeTER’s HospitaL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations 
2.30 P.M. 

GREaT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HosPITAL, GREAT ORMOND-STREET.—Operations, 9.30 4.M.. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 


Thursday, August 18. 


St. GEorGr’s HosprtaL.—Operations, 1 P.M. Surgical 

Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. ; Ear and Throa> 
Department, 9 a.M. 


Friday, August 19. 
Royal SourH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 


Saturday, August 20. 
UNIVERSITY COLLEGE HOsPITAL.— Operations, 2 P.M.; and Skin De 


partment, 9.15 4.M, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[AuGusT 13, 1892. 


Aotes, Short Comments & Anstwers to}. 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘* To the Editors."’ 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Zocal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 


FATAL CaSE OF UNRELIEVED STRANGULATED HERNIA AT THE CAPE. 
CORRESPONDENT forwards us the following extract from the Cape 


Argus of June 8th :— 

** One of the most painful and saddest of cases that has happened 
in the district of Tarka occurred on Saturday last to Mr. Enslin of 
Rictoley, a married'and family man, thirty years of age. The 
circumstances are as follows:—On Saturday, May 22nd, he was 
working with a waggon, when on Sunday a serious rupture took 
place. A messenger was at once sent to Tarkastad for medical 
assistance, which could not be procured. On Tuesday, the poor 
fellow being in distressing agony, a medical man was again 
sent for to Tarkastad, but with the same result. On Wednesday 
the complaint took a more aggravated form; the patient became 
worse, and, to use the words of one who visited the house, *It was 
heartrending to hear the poor man’s cries for a doctor.’ A messenger 
was for the third time despatched to Tarkastad for a medical man, 
only to be greeted as on the two former occasions. On Thursday, 
the patient being in such intense pain, the family, as a last 
resource, sent to Adelaide for the necessary medical attention. On 
Friday, 27th, at 11 a.M., this poor fellow passed away, having for 
the previous twenty-four hours suffered beyond description, the 
last few only being delirious, leaving a wife and family of three 
children utterly unprovided for, simply for the want in the first 
instance of a few moments’ medical skull.” 


Ozena should consult his usual medical adviser. We do not recom- 


mend practitioners. 


Letters relating to the publication, sale, and advertising depart- 
Messrs. Harold Smith and Gorringe.—The correspondence is closed. 


ments of THE LANCET to be addressed ‘‘ To the Publisher.”’ 
We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER. 

WE beg to call the attention of the Deans of Medical 
Schools and the Secretaries of Hospitals to the announce- 
ment that the Students’ Number of THE LANCET for the 
session 1892-93 will be published on Saturday, Sept. 3rd. 
We also invite from them and from the members of the 
profession information regarding hospitals, institutions for 
medical education &c.—such particulars as are of im- 
portance to students generally, both in connexion with 
the general medical qualifications, the dental qualifications, 
and the qualifications in public health. This should be 
sent to the Sub-editor, THE LANcET Office, Strand, not 


later than the 25th inst. 


SUICIDE ON ACCOUNT OF REJECTION AT AN EXAMINATION,’ 


THE increasing severity of the pass examinations of medical students 
in Italy multiplies the number of rejected candidates, some of 
whom have been found to put an end to their studies and even 
to their lives. A deplorable case of the latter “desertion of the 
post,” as Plato puts it, is announced from the Bologna School. 
A student of medicine, known to be industrious and very popular 
with his class fellows, was found dead on the evening of the 
6th inst. in his bedroom. He had committed suicide by severing with 
& razor the carotid artery of the left side. Failure to satisfy his 
examiners had, it seems, induced profound melancholia, under an 
acute accession of which he had thus made away with himself. 
There never yet, said Dr. Samuel Johnson, was a case of suicide 
which half an hour's well-inspired talk on the part of a friend and 
confidant might not have averted. Such opportune intervention ap- 
pears to have been withheld from this poor student, whose fate ought 
surely to counsel a closer surveillance by the University authorities 
of their young charges, many of whom live in hired chambers, far 
from home and from the salutary corrective of that “ sweet reason- 
ableness” which family solicitude applies to the desponding or the 
disappointed in early life. 
Exhibitor.—We tympathise with our correspondent in his complaint. 
which seems based on reason, But the matter complained of hardly 
comes within our province. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THE LANCET. 


Srrs,—This agitation against men who accept medical aid associa- 
tions’ appointments is, of course, the work of the general practitioners. 
But, as “ Verax” points out in your issue of July 30th, they are them- 
selves alone to blame. And how, I should like to know, does 
the officer of a medical aid association offend more against ‘‘ medical 
ethics” than he who accepts a Government colonial appointment at 
even smaller pay and has to go to the ends of the earth to earn it? 
Both alike are guilty of accepting inadequate remuneration from pay- 
masters who can afford to pay better. So is the assistant, though he 
cannot help himself, poor fellow! So is the parish doctor, and so are 
nine-tenths of the medical officers of health, if it comes to that. But 
the general practitioner does not propose to boycott these. What they 
do does not affect his pocket, and therefore he does not consider that 
they offend against medical ethics, or, if they do, it is ‘‘no business of 
his.” For the average general practitioner seems to hold the saving 
faith that medical ethics exist only for his protection and advantage 
and for nobody else’s. He does not consider it at all improper for him 
to take 10s. 6d. or 15s. for a confinement or 1s. 6d. for 4 visit, if thereby he 
can undersell his neighbour. That is not ‘degrading the profession,” 
or “creating the impression in the mind of the public that medical 
services are worth little or nothing”; but he considers it beyond all 
expression wicked and horrible that any man should dare to undersell 
him, Of course, there are very many honourable men to whom such 
a description does not apply. At all events, the men who pay their 
assistants fairly, and treat them honourably, and recognise them as 
“brethren” are very few. Of the truth of this any impartial man can con- 
vince himself by simply watching your advertisement columns for a 
week or two. I say nothing of the men who make a practice of em- 
ploying unqualified assistants. Their claws, no doubt, will soon be cut 
by drastic legislation. 

If general practitioners recognise the indisputable fact that medical 
aid associations are surely ruining general practice in towns, let them 
band themselves together to render it impossible for these societies to 
obtain skilled medical aid at an unfair rate, not by still further 
oppressing the unhappy assistant class, but by themselves paying their 
assistants fairly and treating them honourably. 

It is perhaps well for me to add that I am not a medical aid 
association’s officer, and that though I have been an assistant I am 
now, I thank heaven, one no longer. I am, in fact, 

Your obedient servant, 
August, 1892. A GENERAL PRACTITIONER. 


APOMORPHINE. 
To the Editors of THE LANCET. 


S1rs,—The question is sometimes asked, How long will a solution of 
apomorphine keep? I have some by me that was prepared ten years 
ago. It is dark-green in colour, but as efficacious as ever. Its strength 
is one-twentieth of a grain of the alkaloid in five minims. On the 28th 
of last month I was called to a man who had swallowed an ounce of 
tincture of opium about an hour before he was found at 1.30 p.m. Iat 
once injected five minims of the solution into the right arm, and in less 
than three minutes free vomiting took place. The man recovered. Age 


Anzious.—Our correspondent will most certainly be infrin; th 
pane nelle ging the | apparently does not affect the potency of this useful drug. 


I am, Sirs, yours faithfully, 


Nemo has not enclosed his card, 


Peterborough, Aug. 5th, 1892. W. Easy, M.D. 
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PROPOSED DISCIPLINARY POWERS OF THE MEDICAL COUNCIL 
OF NEW SouTH WALEs. 


Mr. H. M. Doyle is thanked for his letter. 


in her colonies. 


posed of men of exemplary conduct and h ble positi 


bear on the elections to the Council. 


L.A.S.—Professor Mosso’s brilliant lecture on the Physical Education 
of Woman, on which we commented shortly after its delivery in Rome 
before the Queen of Italy, is now published in a revised and con- 
venient form under the title of “Sulla Educazione Fisica di Donna” 


by Messrs, Treves of Milan, 


THE ETHICAL ASPECT OF AGREEMENTS TO SERVE 
MEDICAL AID ASSOCIATIONS. 


To the Editors of THE LANCET. 


Srrs,—In answer to your request for fuller information I beg to state 
that the association with which I am connected charges a small 
entrance fee, and before any person is admitted each applicant has to 
present himself or herself to me, and as I find their state of health and 
age I classify them into three separate degrees—the first, those in good 
health and of reasonable age; the second, those aged but in good 
health, and those who require a little attention ; the third, those in 
absolutely bad health or ailing at the time they present themselves. 
Some cases of persons in bad health I refuse altogether, and they, if 
they still wish me to attend, have to pay under dispensary rules and 
fees. Class 1 pay 5s. per year and entrance fees; class 2, 10s. 6d. ; 
class 3, £1 1s, Children in proportion, so that we have one family of 
five persons paying about four guineas per year. There is no wage 
limit, but I exercise my discretion, and I will undertake to say 
we have no one in the association whose wages exceed £2 per 
week or a few shillings over (the wages in the railway works here 
being paid to the best workman by piece work, so that they 
vary from week to week). The fees in the dispensary are com- 
parable to those procured by the majority of practitioners in the 
poorer districts of London. I was in practice there for several 
years, and I am not speaking from hearsay. Of course it is disagreeable 
to work for a committee, and it requires backbone to withstand their 
efforts to put matters on a very queer basis ; but I submit that it con- 
cerns the person holding the appointment solely and wholly. It is nos 
true that the whole profession here are dead against the ciati 
the leading practitioner, Dr. ——, meets me if I desire a consultation, 
and is friendly. Again, my predecessors, with the exception of the last 
gentleman before my time, were certainly not desirable personages, and 
had I been in private practice I should have shunned them myself. 
But why the sins of my predecessors should be visited on me I cannot 
say. Much as I should desire the dignity of my profession to be kept 
up I cannot see that I am lowering it by attending poor persons for a 
given sum ; it is medical insurance for the poor to the core. I conduct 
my duties with as much decorum, attention and skill as in me lies ; of 
course the insurance attracts the poor, and doubtl it touches the 
pockets of my professional brethren here, but I submit in these days 
that isan argument that will not stand. The discrepancy amongst 
private practitioners in their charges sets aside the fee question, The 
misdeeds of my fellow men are no excuse, I know, for any mis- 
conduct on my part, but no unqualified assistant here is ever 
allowed to prescribe for any patient; but an unqualified 
assistant of one of the “‘scoffers” did visiting throughout the 
winter and spring. Our agreements may be hard on us, but many of 
us are anxiously waiting for you, who have such a large circulation in 
our profession and so much influence, to put the pros and cons before 
the many. Ido not think the members of the medical calling under- 
stand the position thoroughly, and if you will only point out the abuses 
and the virtues plainly we, through a society we are now forming, solely 
consisting of members of the profession attached to friendly societies, 
can point to our committees an authoritative statement of the abuses, 
and I undertake to say that I for one can get them remedied where Iam 
placed. It is hardly up to the — of our profession to form a 
‘trade union,” as a corresp has ted in your columns, 
The matter must be faced as long as members do not “ trade,” and 
so long as reasonable precautions are taken that people who can pay 
«lispensary fees do so. So long as I conduct my profession fairly and 
do not poach other men’s patients, and uphold, as I am enjoined 
by my agreement with my college, the dignity and honour of my 
profession, wherein do I err? Does the dignity of my profession con- 
sist in charging high fees which the poor cannot afford and then 
putting them in the county court ? 


I remain, Sirs, your obedient servant, 
August, 1892, H 


We quite perceive the force 
of our correspondent’s representations. We are still of opinion that it 
is essential in a profession to enforce a high ethical scsandard of 
manners and conduct, and to regard many things as wrong which 
the common law does not condemn, and we should be sorry to 
admit that what is found good in the mother country is impracticable 
At any rate, members of British colleges 
might be expected to uphold their traditions. It is, of course, 
vital to this theory that the Medical Council itself should be com- 
This will 
not be obtained by lowering the standards, but by raising them 
and by bringing the best professional opinion and influence to 


MEDICAL ADVERTISING IN SYDNEY. 


Two very bad specimens are sent us in newspaper slips from Sydney— 
one in which “‘ Dr. A. Paterson, A.M., M.D., C.M., F.R.C.S.Ed., and 
M.R.C.S.Eng.” boasts that ‘‘no medical man advertising in these 
colonies has medical degrees which can be compared with his,” and 
ends by offering to send for 2s. 6d. his book on the male generative 
organs &c.—in the other, by ‘‘ Dr. M. Perry, M.R.C.S. and L.S.A.,” a 
permanent and complete cure is suggested of everything, from nervous. 
weakness to tumours and diabetes. 


W.—The subject is treated in another column of our present issue. 


WORKERS IN CO-OPERATIVE STORES. 
To the Editors of THE LANCET. 


S1rs,—I should be glad to have the experience of your readers as'te 
bad health and mortality amongst stores workers. My own practice 
shows that the rate in one of London's chief establishments (I believe 
the largest) is enormous, notwithstanding the fact that all workers are, 
before entering service, medically passed, and after entering are tended 
by doctors specially retained. Certain of them (patients of mine) confirm 
my experience without suggestion from me, and say that in the stores 
it is commonly remarked, ‘‘ The stores are killing their men.” They 
attribute it to (1) overcrowded rooms ; (2) work underground, gas, and 
general stuffiness ; (3) chills on leaving the buildings. They dare not 
complain, because the situations are well paid and the hours good. 
Certainly these men are not of the order of grumblers and only lament 
loss of health as necessary to existence. As the stores show large 
profits, surely public opinion or public authority should compel them to 
provide more room, ventilation, and electric light, as well as medica? 
help. Could a return be got, I believe their sickness and mortality 
rate would be startling. To get some such return is the object of this 
letter. lam, Sirs, yours faithfully, 

Aug. 2nd, 1892. CANTAB. 


“BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS.” 
To the Editors of THE LANCET. 


Sirs,—Having read with interest in THE LANCET of July 30th (p. 256) 
the account of a labour case given by Dr. Harris in which an infant 
weighing over 14lb. was born alive, I beg to say that a similar case 
occurred in my practice last week. The presentation was a breech, and 
the appearance of the patient’s abdomen led me at first to conclude it 
was a case of twins. By abdominal palpation I came to the conclusiom 
it was not, but an infant of excessive size. Labour was very tedious, 
and I procured the assistance of my friend Mr. Duke, and by our united 
efforts we succeeded in delivering the patient of a very large infant, of 
which I give the measurements from my note-book :—Weight, 14 1b. 2 oz. ; 
chest measurement, 164in.; arm circumference, 5}in.; thigh circum- 
ference, Sin.; length, 25in. The infant was asphyxiated when born, 
but Mr. Duke, by his plan of producing artificial respiration, succeeded 
in a very short time in fully resuscitating the infant. 

I am, Sirs, yours faithfully, 


Rathmines, Dublin, Aug. 2nd, 1892. ALEXANDER GORDON. 


ACULE SPINAL MENINGITIS. 
To the Editors of THE LANCET. 


Sirs,—The following case of acute spinal meningitis which came 

under my notice a few months ago may be of interest to your readers 
I was called to a young man suffering from trismus and slight pain in 
the lumbar region which were not due to any local disease or injury. 

Within a few days acute spinal meningitis set in and ran a severe 
course for seven days without any improvement, although the usual. 
remedies had been prescribed. On the eighth day I gave antipyrin in 
5 gr. doses every two hours for twenty-four hours. The patient experi- 

enced slight relief after the first dose and continued to improve rapidly 

to perfect convalescence. I should be glad if any of my fellow practi- 

tioners who have used antipyrin in the treatment of acute spinal 

meningitis would give their experiences of its effects. 


I am, Sirs, yours faithfully, 
Aberystwith, Aug. 9th, 1892. G. R. E. BONSALL. 


TREATMENT OF CARBUNCLE. 
To the Editors of THE LANCET. 


Srrs,—Whether the use of Listerian methods is common in treating 
gangrene, carbuncle &c. as well as abscesses I do not know. I have, 
however, had a case of large carbuncle in which the careful use of the 
perchloride solution and sal alembroth gauze has, after a free crucial 
incision, greatly expedited the cure. On the eighth day I had to dea? 
with a granulating wound, the sloughs having rapidly softened and 
discharged and the dressings being repeated daily. The skin flaps 
were then drawn into close apposition, except at the centre of incisions, 
where there was a deficiency of the size of a threepenny piece, and, 
the wound healed at once, Bis curat qui citd curat. 


I am, Sirs, yours faithfully, 


Aug. 9th, 1892, ANTHRAX. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Avueust 13, 1892. 


“MICROSCOPY: SARCIN &.” 
To the Editors of THE LANCET. 

Strs,—In reply to “ A Novice,” I think perhaps he may overcome the 
difficulty of permanently mounting sarcine without causing them to 
shrivel up by using dammar mounting fluid, and by subjecting them as 
little as possible to too rigid a preparation before mounting. He is not 
at all likely to sncceed with fuchsin to any great extent. I would 
suggest methylene blue. 

I am, Sirs, yours very faithfully, 

Aug. 9th, 1892. SEQUITANDO SI GIUNGL 

ERRatTUM.—By an oversight the footnotes in the list of successful can- 
didates in the Indian Medical Service published in our last issue have 
been attached to the wrong names. Thus, Mr. P. B. Haig gained the 

De Chaumont Prize in Hygiene, and not the Montefiore Medal &c. as 

appears in our list. Mr. R. H. Maddox gained the Prize in Pathology 

presented by Sir Joseph Fayrer, K.C.S.I., and not the De Chaumont 

Prize in Hygiene. Mr. E. V. Hugo gained the Montefiore Medal and 

Prize of 20 guineas, with the Martin Memorial Gold Medal and the 

Prize in Clinical Medicine, p ted by S General W. C. 

Maclean, C.B., and not the Prize in Pathology as appears in our list. 


COMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 
COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Auberry, 
London ; Dr. Bell, Preston; Dr. W. H. Bennett, London; Dr. Philip 
Boobbyer, Nottingham; Mr. Birchall, Liverpool; Messrs. Boulton 
and Paul, Norwich; Mr. Brown, Kenilworth; Messrs. Burgoyne and 
‘Co., London ; Dr. G. R. E. Bonsall, Aberystwith; Dr. T. J. Burroughs, 
Hants; Mr. Brown, London; Mr. Bobhardt, Berks; Messrs. Condy 
and Mitchell, London; Dr. Cosgrave, Bolton; Dr. Cooke, London; 
Mr. Clark, Sunderland; Surg.-Lt.-Col. Dobbie, Madras; Surgeon. 
Major D. C. Davidson, Satava, India; Mr. Dyer, Lincolnshire; Mr. 
¥lockton, London; Dr. Leonard G. Guthrie, London; Dr. Gemmell, 
Glasgow ; Mr. Hewitt, Llanelly; Mr. Hornibrook, London; Mr. E. V. 
Wugo, Hammersmith ; Mr. Heywood, Manchester ; Dr. E. Haughton, 
Norwood ; Mr. Lawrence Hamilton, Brighton ; Mr. Harris, Tunbridge 
‘Wells ; Sir George Johnson, London; Dr. Keay, Midlothian ; Dr. J. L. 
Merr, Crawshawbooth; Messrs. Kilner Bros., London; Mr. Kelly, 
Nottingham ; Messrs. Langten and Co., London ; Mr. Lowndes, Kirk- 
®urton; Mr. W. E. Lane, Essex; Dr. T. McCall, Southport; Mr. W, 
Maunsell, London; Mr. Mosse, London; Messrs. Ellis Morris and 
‘Co., King-street ; Mr. F. W. Mayhew, London; Mr. W. E. Morison, 
Hartlepool; Dr. G. H. Milnes, Derby ; Mr. May, London; Mr. yy 


Rainhill ; Mr. Willing, London; Anthrax; Cortland Wagon Co., 
London; F.B.C.S.; L.R.C.P.; M. E., London ; M.R.C.S.; Nemo, Bir. 
mingkam; Sequitando ; Spes, London; Subscriber; Traveller; The 
Medical Agency, Manchester. 


LETTERS, each with enclosure, are also acknowledged from — Messrs, 


Armour and Co., London; Mr. Alexander, South Wales ; Miss Blott, 
London; Mr. Bavin, Lincoln; Dr. Bourke, London ; Messrs. Bullock 
and Co., London; Mr. Brice, jun., Exeter; Mr. Beveridge, North 
Britain; Mr. Birkenhead, Birmingham; Mr. Cullimore, London; 
Dr. Colman, Dublin; Mr. Cochrane, Greenock; Mr. Cane, Water- 
ford ; Mr. Cotman, London; Mr. Cross, Bewdley ; Mr. Coward, South 
Africa; Mr. Durran, Thurse ; Miss Edwards, Worthing ; Mr. Fiske, 
Aylesford ; Mr. Fox, Chesterfield ; Mr. Faile, King’s Lynn ; Mr. Gore, 
Somerset; Mr. Godfrey, Northampton; Dr. Gemmell, Liverpool; 
Dr. Harvey, Exeter; Mr. Hunt, Biggleswade; Messrs. Humphreys, 
London; Mr. Hay, Hull; Dr. Illingworth, Accrington; Mr. Keith, 
London; Dr. Leslie, London; Mr. Liveing, London; Mr. Leech, Bury 
St. Edmunds; Mr. Lowe, Wimbledon ; Dr. Mason, Hull; Dr. Maynard, 
Erith; Mr. Mutch, Penge; Dr. Michael, London ; Messrs. Mather and 
Crowther, London ; Messrs. Matthews, London; Messrs. Morley, Not- 
tingham ; Mr. Morison, Hartlepool; Mr. McDougall, Runcorn; Mr. 
Macdonald, Glasgow ; Mr. McAllan, Hunstanton ; Mr. North, Bucks; 
Dr. Nicholls, St. Ives ; Dr. Owen, Doncaster ; Mr. O’Connell, Ireland; 
Miss Poune, Eastbourne; Messrs. Potter and Sacker, London; Mr. 
Rhodes, Huddersfield ; Mr. Rolston, Canada ; Messrs. Schweitzer, 
London; Mr. Shipley, London; Mr. Stechan, Ulverston; Dr. Stuart, 
Aberdeenshire; Dr. Snelton, Bristol; Dr. Scott, Denny; Mr. Tyte, 
Minchinhampton ; Mr. Woodman, Bridgwater; Mr. Wyemill, Brad- 
ford; Dr. Williams, France; Mr. Wolff, London; Dr. Waterhouse, 
Rotherham; Mr. Williamson, Lincoln; A., Bolton; A. A., London; 
A. B., London; Alpha, Dartford ; Bryant Co., Toronto; Birmingham 
General Hospital ; Beta, London; B. M., London; Bon Voyage, Brad- 
ford; Clavicle, London ; D. E., London; Delta, London; Derbyshire 
Royal Infirmary; Driving, London; D. M., London; Dr., London; 
G. A., London; Galen, London; Gerald, Cheshire; Gresham Life 
Co., London; General Infirmary, Macclesfield ; Graduate, London; 
H. F. B., London; J. G., London; J. H. F., London ; J. W., Devon; 
L. F. B., London; L. M., London; L. M. P., London; M. S8., Birken- 
head ; M.D., Hampstead; Medicus, London; M.D., London; Octo, 
London ; P., Leeds; R. A. R., Manchester; Royal Medical Benevolent 
College, London ; Roma, London; Solicitor, London; 8. H., London; 
Sequitor, London; T., Forest Hill ; Theta, London ; Thorne, London; 
Trent, London; V.8.L., London; X., London; X. X., Tunbridge 
Wells; X. L. D., London; York, London; Y. X., London; Zero, 
London. 
N EWSPAPERS. —Ashton-under-Lyne Herald, Norfolk News, Western Mail, 
ter Guardian, English Mechanic, Nottingham Guardian, 


Plymouth ; Messrs. Marshall, London; Mr. McElfatrick, Wiltshi 

“Mr. McGowan, Bradford; Mr. A. H. Newth, Hayward’s Heath ; 
Dr. H. R. Oswald, London; Messrs. Orridge, London ; Surgeon 
Parke, Netley ; Dr. Rentoul, Liverpool ; Mr. Rickards, Dartford ; Dr. 
J. Riehl, Vienna; Mr. R. W. Savage, London; Messrs. Schasse and 
Co., Leipzig ; Mr. Scriven, London ; Mr. Storer, Nottingham ; Mr. M. 


Sanderson, Yorks; Messrs. Smith, London; Mr. Stewart, Birming- 


Sheffield Independent Weekly, Wolverhampton Chronicle, Montreal 
Gazette, Scottish Leader, Rangoon Times, Bradford Observer, Glasgow 
Herald, Le Temps (Paris), Law Journal, Scotsman, Englishman 
(Caleutta), Weekly Free Press and Aberdeen Herald, Bombay Gazette, 
Windsor and Eton Express, Local Government Chronicle, City Press, 
Surrey Advertiser, Reading Mercury, Cork Constitution, Windsor and 
Eton Gazette, News, Builder, Folkestone Herald, Insurance Record, 


Mining Journal, Hertfordshire Mercury, Architect, Yorkshire Post 
Buxton; Mr. Townsend, Exeter; Mr. E. C. Thompson, Hull; Mr. Public Opinion, Sala’s 
Vickers, Ilkley; Messrs. Walker, Heckmondwike; Messrs. Wilson Journal, Leeds Mercury, Liverpool Daily Post, Times of India, Sunday 
and Blessley, London; Dr. E. H. Williams, London; Dr. Heaviside | 7imes, Lincoln Gazette, North Queensland Herald, Citizen, Boston 
Whitmarsh, Brighton ; Messrs. Wilson, London ; Mr. Williams, Pem-| @uardian, Boston Independent, Pioneer Mail, Rangoon Gazette, Perth 
brokeshire ; Surgeon-Captain N. R. Whitehead, Netley ; Mr. Wright, | Constitutional, Norfolk Daily Standard, Blackpool Times, Weekly Press 
Ampthill; Mr. Williams, Preston; Dr. A. Watson, Enfield; Dr. T. (Pretoria), Daily Colonist ( Victoria, British Columbia), &c., have been 
Whipham, London; Dr. H. S. Walker, Guildford; Dr. W. Wynne, received. 


ham ; Dr. Thursfield, Shrewsbury; Mr. Taylor, London; Mr. Taylor, 


SUBSCRIPTION. ADVERTISING. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. ant andunder) .. b 

One Year........-...£1 12 6| Six Months ..........£016 8 and sa 

To THE CONTINENT, COLONIES, UNITED Front additional 

States, INDIA, CHINA, AND ALL PLACES 110 0 ev 

ntire Page . 5 6 In 

ccripion for Indi China, and all oreign countries will mo The Publisher cannot hold himself responsible for the return of testi- in 

the office in reply to advertisements ; copies only Is 
te Post Office Orders and Cheques should be addressed to The Publisher, NorTICcEe.—Advertisers are requested to =. 7 it is contrary to the 
THe LaNceT Office, 423, Strand, London, and crossed “‘ London the Postal Regulations to ve at Post Offices ters addressed to cor 

Westminster Bank, St. James’s-square. initials only. up 

hoy 


An original and novel feature of “ THE LANCET General Advertiser” is a special Index to Abbsitisintitn on pages 2 and 4, which not only 


affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than bin pee accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE La 
an “for Serial Insertions may be objained of the Publisher, to whom all letters relating to Advertionments or Subscriptions should be 
* THE LANCET can be obtained at all Messrs. W. H. Guth and Gente Raliwa Bookstalls throughou United Kingdor. vertisements 
f are also received by them and all other Advertising Agen ’ — eae 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris. 
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